2004 FOR PROFIT CORPORATION FILED

ANNU EPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # L72164 T
Douh A ecretary of State
09-08- ook .
SILVIO C. TRAVALIA, M.D,, PA, 2004 50114 015 777150.00
Principal Place of Busingss Mailing Address
;/o SILVI%C. TRAVALIA, M.D,, FACC % SlBL'lyl-liOS'l(':NTRAVALIA' M.D., FACC
94 BTH ST N 694
SQPLES FL 34102 NAPLES FL 33940 5 4 0 71 788
Suile. Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-0198351 Not Appticable
e Country Zip Country 5. Certficate of Status Desied [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁ\al?hlAs’TSIhwo C., M.D, FACC Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33940

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlonw
SIGNATURE (: /LV(/’-‘ TRAVALA ) 00/3‘3/3?

Signatura, typed or printed name of registered ageni and title if apphcable. 'NQOTE. Registered Agenl signatura required when rensiating) 'DATE r

FILE NOW!E-FEE IS $550.00 $.607.193(2)b, F.S., aliows for the waiver of the $400.00
DUE BY September 8,2004 late fee. By checking Lhis box, the corporation certifies it

={Maké‘bhgck;lﬁ_éya,bl_e_t6 Florldanepaﬂment 6f'Stdte..~ °| did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND CIRECTCORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [[] Change [ Addition
NAME TRAVALIA, SILVIO C. MD ) NAME

STREET ADDRFSS (694 8TH ST. N STREET ADDRESS

CITY-S5-2IP NAPLES FL CITY-ST-ZP

TILE O detete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Deigte e [ Crange  [J] Addition
NAME NAME

STREET ADGRESS ) STREET ADDRESS

CITY-SE-2P cry-5T-7IP

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TILE 3 Delete TIMLE [Jchange  [] Addition
KAME KAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE ] Delete TITLE [J Change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

Cily-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
ingicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trusteg emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith an address, with all gher like empowered.

Srcvs TRAAURA ) 10fo4 237 634 720

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




