2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L72164 Mar 20, 2008 08:00 A
1. Entity Name S |
. ecretary of State

SILVIO C. TRAVALIA, M.D,, P.A.
Prircipal Place of Business Maing Acddress
% SILVIO C. TRAVALIA, M.D., FACC % SILVIO C. TRAVALIA, M.D.,, FACC
694 BTH ST N 694 BTHSTN
U
2. Prngipal Place of Busnoss - No P.C. Box # 3. Mailing Addrass

Sung. Apt # eto, Sate &t #, eI, 15t MOORE CR2E034 (10/07)

City & Gtate Ciy & Stale 4. FEI Number Appiied For

65-0198351 Not Apglicatle
ap Caunty o Country 5. Cemiicaie of $1atus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Registered Agent

Namg

ggﬁ\g?hlgﬁ-.skVIO C., MD, FACC Stest Address (PO Box Number is Not Arceptabile)

NAPLES FL 33940

City FL 21 Code

B. The apove namecd entity submits this statement for the purnose of changing its regisiarec ofhice or reg:stered agent, or £otn. in the Staie of Flonda. | am familiar with. and accept
e chhgations of regisiered agent.

SIGNATURE i !

Sgnarene s o PR et e ol o tred aaet ated TEe Feepl catin ROTE REG O AZOMLE LTt "Bt v tCireLinr g NATE

FILE.NOW 1} F'gs_‘ 15:5150,00;:

9. Elechon Camoapn Financing $5.00 May Be
Trust Fund Contristion.  [[] Added to Fees

OFFI("ERS AND DlFiECTOFtS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

O Deete TiTLE [J) Changa (] Acdition :
NAME TRAVALIA, SILVIO C. MD RAME HOOOEE4552 ‘
STREFT ADDRESS (694 BTH ST. N STRFET ANDRFSS D404/ 058-30021-001 150,00
oTY-S1-nr INAPLES FL 2 !
TITLE O Degte TITLE [Clchange [ Additien
NAME HAME
STREFT ADGRESS STREFT ADDRISS
CITY-5T-2iF gy -S1- 211
TiiE 7 De-ate TILE [ Change ] Addinan
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P ‘
ML (7 Defere T T otange [ Aadilon
HAME HEME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2F CITY-5T-21P
MiLE O dee s T3 Change [ Aaditon
HAME MERL
SIRELY ADDRLSS SIREET ADDRLSS
Y -§1- 21 CITY-51- 21
TITLE [ pesete TLE [0 Change [} Additwn
MAME HalE
STREET ADDRESS STRELY ADDRESS
CITY-SI-21P CITY-§1- 20

12. | hareby certity that tha information supchied vath this filng doas nat gualify for the exsrnptions comtainad in Section 119, Fiorica Stawtes | furtner ceruly that e intormation
lndlcated an this report oF supplemental reportis true and “accurate ang that my signature shall hava the same legal eftect as if made under cath. that | am an officer or director
of the corparaton or 118 receiver of TuSISe empowarg x report as required by Chapter 607, Florida Statutes: and that my narma appears in Block 10 or Block 11
it changed, o on an atachrent ,an\zzddress, Mall other Tk apipoweres.

SIGNATURE:

3//7//75/ FIG -3 T2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylas Fooos «




