2006 FOR PROFIT CO!RPORATION

ANNUAL REPORT (AR} FILED

D , Feb 13,2006 08:00 AM
OCUMENT # L72164 ]
1. Enty Name ; Secretary of State
SIEVIO C. TRAVALIA, M.D,, P.A. ‘ :
Prcipat Place of Busingss Maling Adidress '
% SILVIO Q THAVAL!A, MDD, FACC % SILVID C. THAVAL[A MDD, FACC
684 BTH S . 684 BTHIST N
LGQPLES FL 34102 ! . _NAPLESIFL 33240 . ‘ “l ll
2 Fancipal Place of Business - 3. MannglAddress J
;
| Sute. Apt.f.etc. | o Surte, Arl. #, &6le. 1st MOORE CR2E034 {1005
— l ] Taspried
City & Stale City & Grawe ‘ 4. FTI Numbet pplied For
; 65'0198351 Noy App]g{:‘,a‘,_'"
Zip .| Country Zip Country . i $9.75 aaditional
) 5. Cenificate of Status Desirad ) Fee Required
L 6. Name end Address of Current Registered Agent 7. Nome and Address of Now Replstered Agent
: Name
TRAVALIA, BILVIO C,, M.D,, FACC . —
: . Add G. A 1k
694 8TH ST. N. Street rass {P.G. Box Number is Nal Agcemabie)
NAPLES FL 33240
! Ciy FL t 7ip Code
8. The atmv_é -n_ar_éed enlity submits this statement for the purpose of changing its registerad office of registered agent, or both, in e State of Flarida, t am famitiar with, and &{-.E;-;_
the obhgations of registered agent. ‘
SIGNATURE .
Sugnniue. wped (a prnied nam of tegratened agers amd ke f aophcailc {NOTE ’chisfcred Ayend sigrralure reogured when reostatng) OATE
FILE NOWlI FEE ’S $150.00 co 8. Election Campaign Financing $5.DO May ™
Aﬂe}' Ma‘y 1 2003 FEQ W‘“ Be 555{1 00 .. : Trust Fund Contribution. D Added to Fees
Maie Check Payabie to Florida Department oLSta:e ‘
i OFFICERS AND DEHECTOHS E AN ADDITIONS/CHANGES TO OFFICERS AND DiHECFQRSVIN 1
HiLE D O Delete e O change  OJ A
NAME TRAVALIA, SILVIO C. MD % B
SERLET ADDRLSS $694 BTHST. N ¥ STREET ADGRISS 3
e Ooeste | J usce 9 O Change DA™
NAME ‘ o vawe
SIREFT ADDRLSS . & STREEY ADDRESS
CUy-ST- 2P L ' . 4 CITY-si-ge
Wi - [ Driete R TILE 3 Chamn [l SRR
AL > AN
STREEF ADDRESS o § STRLE AQOHESS
EH1Y-SF- 2P '8 ovsrar
T4 3 Detete e 3 Cramge [ 4de
A v f wame
SIREET ADDRESS STRECT AQDRESS
CITY-53- 2P ¢ § orr-seap
e I Detete R O} Chasge DAL
NAME j g e
STREET ADDRESS STREET AGDKESS
CiTY- 81 2P ; CHY-SE- 2P
e 1 Delele j g 1 Crange Are
NN . UL
STREET ADDRESS ! STREL! ADDRESS
ory-gl-p ’ Li7Y-8T-2P

12. § hergoy certily thei Ine micrmanon supplied with this filng jdees not gqualify for the sxemptions contained in Sectign 118, Florida Statutes 1 lufther Canily mai e formate
ndicated on (s repert of supplemental report is true and acourate and that iy signature shall kave the same Je é]ai effect as i made under oath,; hat ! am an officer or direc’
of the corparation ar the (aceiver Of rustee empowered to lexegule 1his repoft as requiret by Chapter 807, Florida Statutes; and that my name appea:s in Block 10 ar Block
it changad, or an ar altachmient wn -address; i other ke empowered.

SIGNATURE: G;/V.'faé’ /f"McL/.-&_ /‘/4) 2/75/05 Z237-¢3¢-72.21

OFFCER OF TIRECTOR Dayume Photw &

SICNATURE ARD FYPED OR PRINTED HAME OF 5y



