2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 11, 2005 08:00 AV

DOCUMENT # L72164
Secretary of State

1. Erfity Name

SILVIO C. TRAVALIA, M:D., P.A.

Principa Place of Business '_f _ Mailing Addrass

% SILVIO C. TRAVALIA, M.D., FACC T sLvIo G, TRAVALIA, M.D., FACC
694 8THST N 694 8TH ST N

SSPLES FL 34102 NAPLES FL 33940

2. Principal Place of Business

= 1 3. Maiiing Addrass

L

i

I

I

Il

Suite, Apt. 4. ete. - : ‘_l - Sulte, Apt . et 18t MOORE CR2E034 (10/04)
City & Stae =——— City & State o ' 4, FE! Number | TApplied Far
65-0198351 {1 [Not Applicabla
Zp Cotintry ap | County §. Carlificate of Status Desired o §i'ge5qlﬁfedgﬁ°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistersd Agent —
i S - _ | Mame ) i )
TRAVALIA, SILVIC C,, M.B., FACC ,
694 8TH ST, N. Street Address (P.O Box Number is Not Accepiable}
NAPLES FL 33940 -
City FL Zip Code

8. The above named entity submits thi
tha obligations gf registered a

for 'ihe : pUrpose of changmg its tagistered office of registered ageni, or both, in the State of Florida. | am familiar with, afd accept

R /7=y

TNDTE Ragrstared Agfart signeturs racired when remslatng} T /D-‘\TE

SIGNATURE

Sghatule, e o printoc name of ragtersd sgent and Ta  aopleable

" FILE NOWE
After May 1, 2005 Fee Will Be -5550 a0
Make Check Payable to Florida Departme_nt of State

9, Election Campaign Financing
Trust Fund Contribution, [}

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS T 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1

e o ) i 7 pelete e " [Jthange  [O) Addilion
T

NaNE TRAVALIA, SILVIO €. MD Nane p LO00D0356157

STREET ADDRESS (634 8TH ST. N STREET ADDFESS (1541 140580031 ~2% 150.90

CITY-ST-2ip NAPLES FL QY- ST- 21

PILE - T Cloeste T Clchenge ] Audition

NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-85-2 ItV §T-2

L o j 7 oalete Tiie ' B [IChange [ Addition

RAME RAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST-2P QY- ST 71

L - - 1 Oetate THTLE Clchange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST.QF CITY-S1-7%

e ) - [ Delete i [change ] Adiiin

NAMI NAME

STREET ADDRESS SIREET AODRESS

Qry-ST-2IP CITY-ST- 7%

TR S [ Daete I: Clchange (1 A

NANE NABK

STREET ADORESS STREET ADDRESS

CITY - SI-24P CHY-5T- AP

12. | hereby certi that T8 information supp]led Wit this filing does not qualify for the exemptlon stated in Section 119.07(3)0, Florida Statutes, | further certify that the information

indicated on ihis report or supplemental report i |s true and accurate and that my signature shall have the same fegai effact as if made under vath; that1 am an officer or director
of the corporation or the receiver or trustse et te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wrth all ather like ympowerad.
SeLVis ?A—(/Mf/} 5/ﬂﬁ5

SIGNATURE:
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFTCER OR IAECTOR

Daytrme Phone ¥




