.2005 FOR PROFIT CORPORATION

Feb 03 2005 08:00 AM
Secretary of State

ANNUAL REPORT ___ , FILED
DOCUMENT # J75786 ‘

1. Entity Name
DR. ALFONSO OLIV(OS, P.A.

Princtpal Place of Business | . . . Ma:hng Adclress i )
873 107ST AVENUE NORTH 873 101ST AVENUE NORTH
NAPLES, FL 34108 US NAPLES, FL 34108  US

AR

02012005  NoChg-P  CR2E034 (10/03)

4. FEl Number T Applied For

59-2816031 _ Not Applicable
B 5. Centificate of Status Desired [ - $8.75 additonal
- N e LY Fee Required

B. Name and Address of Currenl Registered Agent

OLOS, ALEONSO ] " Do NOT WRITE
NAPLES, FL 34108 o lN TH'S SPACE

el

8. The above named entity submits this stalement Tor the purpose of changing its registered office or reglstered agent ar béth, in the State of I'-‘londa | am familiar with, and accept
the obligatians of registered agent _

SIGNATURE —_ Y — —————rs o
Signatuse, typed o printed mame of registared agent and e 1 applicable. " (NOTE. Registared Agant sgnamremqulra&whan tafnstating) ol e R e DATE e T
" FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
10. OFFICERS AND DIRECTORS 1 B e TEees e e
e D - ' Co . s : L
NAME OLIVOS, ALFONSO i
STREET ADDRESS | B73 - 1015T AVE NORTH
CiTy-ST-2P NAPLES, FL 34108 ]
— e . N@“
TTLE )
HAME o
STREET ADDRESS
CITY-S5T-21P
TLE o ' I —— T ~ N
NAME

~ DO'NGT WAITE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplled with thié filing does not quath for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the |nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /J/UQM . i ~rfes

SIGNATURE MD TYPED OR PRINTED NAME OF $IGNING QFFICER QR DIRECTOR ’ <7 Qats Daytime Phione #

i




