2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) . _ . .. ._ - FILED ]

A

DOCUMENT # L72164 Mar 02, 200708:00
" Enuy Name Secreta ry of State _
SILVIO C. TRAVALIA, M.D., P.A. - ‘
Principal Piaco of Busmess . Mailing Addross
% SILVIO C. TRAVALIA M. D FACC % SILVIO C. TRAVALIA, M.D., FACC
694 8TH ST N 694 8THSTN .
2. Principal Place ol Business - No P.O. Box # 3. Maling Address
Suile, Apl. # elc. Suile, Apt. #, elc. 1st MOORE CH2E034 (10/08)
ity & i Applied F
City & Slate City & Stale 4. FE! Numbor 65-0198351 pplic 'Of
Noi Applicable
Zip Country Zp Country 6. Cerliicale of Status Desired O ?8'75 Additional
ee Reqguired
6. Name and Addrass of Current Registered Agent 7. Namae and Addross of New Registered Agent
- Name -
TRAVALIA, SILVIO C., M.D., FACC
694 8TH ST. N, Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regisiered agent, or bolh, in the Slate of Florida. | am familiar with, and accent
lhe obligations of registered agent.

SIGNATURE

Sgnature, iynec or printad name of registered agent and ulla - appicable {NOTE: Registored Agenl signaturg requied when ranstahng) DATE
~ FILENOW1! "FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
‘ After May 1, 2007 Fee Wil Be $550.00 A ) Trust Fund Contribution  []  Added 1o Fees
“Make Check Payable to FIortda Depa rtment of State "
10. OFFICERS ANC DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delele HILE Jcnange [ Agdivon
NAME TRAVALIA, SILVIC C. MD NAME ~rara
i

SIRTET ADDRLSS | 694 BTH ST. N STET ADDRESS Y iffl;' Di:l,l-“::'l-:'l :l!j’%ﬁﬂ 21 15000
or-si-zp | NAPLES FL CIIY-ST-2IF Lz A0 150,10
Te 7 Delete T ' [ change [ Addltion
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S1-Z2IP
TE 7] pelete TILE [Cichange [ Aadilion
NAMT .. . S I TY S, - _ _
SIREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST-7tP
TITLE 1 Delete g [ change (] Additon
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
il3 [ Delete HNILE ' O change  [J Adeilion
NAME NAME
STRLET ADORESS SIRLET ADDALSS
CITY-ST-21P CITy-S1-7Ip )
TITE {7 Detete e . O change [ Addition
NAMF NAMC
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptichs contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemontal raport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officor or direclor
of the corporation or the receiver or rrustee empowered (o execule this report as required by Chapter 607, Florida Siaiules; and thal my name appears in Block 10 or Biock 1
if changed, or on an altachmont with an address, wi ner like empowerad,

LY

SIGNATURE: _ }/o,?g,/ﬂ] 539 Y24 - G223 >-

0 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date 7 Dayime Phona ¥




