2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000026003

1. Entity Name

FAMILY MEDICINE OF NAPLES, P.A,

Prncipal Place of Business

80 CYPRESS WAY P.O. BOX 111029
SUITE 10 NAPLES FL 34108
NAPLES FL 34110

Mailing Address

2. Prncipal PlaceTjBusiness

3. Mailmg?‘./AE!ss

- FILED
Mar 06, 2004 08:00 AM
Secretary of State

I

i

|

LA

Suita, Apt. #. e SUI[E/AP[ #, elc. MOORE CR2ED34 (1 1/03)
City & State y & State 4. FE! Number Applied For
/ 7 58-3632308 y _|NolAppiicable
Zp {/ Courtry ap Couniry 5. Certficate of Status Destred [ $B' dditiana
Fee REquihvgd {\ O
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent Vv
Name

AL ESSI, PATRICIA A

80 CYPRESS WAY EAST
STE 10

NAPLES FL 34110

Streat Address (P 0. Box Num\}?r/i(i\éot Acceptable)

City

N
N\

FL | Zip Code

8. The atove named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regislered agan:.

SIGNATURE

Sinature typed of printed name of regisigred agent and Itla | apphoable

{NOTE Registered Agent signaturg regqured when ransianng) DATE

FILE NOW!! EEE IS $150.00

9. Electi Fi i

Atter May 1, 2004 Fee will be $550.00 Trigtlgﬁrzagc?ni?;utiz: rend fgj.e%?oh;gsa ¢
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TLE change [ Addition
NAME ALESSI, PATRICIA A DO NAME
STAFET ADDRESS {677 MYRTLE RD. STREET ADDRESS -
Gnv ST P |NAPLES FL 34108 uire-st. 2 aa ,H?ﬂjﬂﬂgﬂ rel E?
THLE ST {1 Celete e T Change pddition
NANE ALESSI, ALBERT G DO NAME
STREET ADDRESS | 677 MYRTLE RD. SYREET ADDRESS
GiTY-5T-2F NAPLES FL 34108 CITY-ST-2P
LE [ etete THILE O Change [ Acdition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-§1-2P
TITLE 1 Delete TILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
GITY-ST-217 CITY-ST-2IP
TTLE [ pelete TIME [ Change [ Additian
HAME NAME
S$TRECT ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-ZIP
THLE 3 Delete ng [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if madg
of the corporation ar the receiver o trusles empowered to execute this repert as required by Chapter 607, Florida Statutes, and th
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: -

under cath, that { am an officer or director
my name appears in Block 10 or Block 11 if




