2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Feb 07,2005 08:00 AM
DOCUMENT # P00000026003 AT Secretary of State

1. Entity Name o )
FAMILY MEDICINE OF NAPLES, P.A.

Principal Place of Business - Mailing Adidrass

90 CYPRESS WAY P.0. BOX 111029
SHITE 10 ) NAPLES, FL 34108
NAPLES, FL 34110

AR AR

01172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R AT

£9-3832308 Mat Applicatile
" . $8.75 Additionas
5. Certificate of Status Desired O Fee Roguired

T T T T T T AT

6. Name and Address of Current Registered Agent

SRS DO NOT WRITE
NAPLES, FL 30110 | -~ IN'THIS SPACE

8. The above named enfity SUBimits this statement for the Butpbse of changing its registeréd oflice er reglstered agent, or both, In the State of Fiorlda, 1am familier with, and accept
the ohligations of registered agent. : o . S ’

SIGNATURE — — N .
Signature. ypad o printad nema of caglstered agent and fille I applicalile. %is FRogishired Agant signaturn requirad wﬁnn : T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigh{Finan $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribyiert. Added to Fees
- = M— E— L g e T e e,
10. OFFICERS AND DIRECTORS — ] o ’-'—’"i”*'—“—:‘!‘.r".{f:lﬂ.fi:irt.:FLi:;' TTF{@ _ -
T PD o "' T T T e e R T A BO0RE- 0L 1500

NAME ALESS|, PATRICIAA DO
STREET ADCRESS | 877 MYRTLE RD.
CITY-ST-2IP NAPLES, FL 34108

TITLE ST - —
NAME ALESS!, ALBERT G DO
STREET ABDRESS | 877 MYRTLE RD,
CITY-ST- 2P NAPLES, FL 34108

TILE
NAME

S DO NOT WRITE

) ~ | INTHIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TINE

NAME

STREET ADDRESS
Ciry-gr-Iw

TITLE

NAME

STREET ADDRESS
CITY-57-2Ip

rther certify that the information
th; that | am an cfficer or director

12, [ hereby certilfg that the Information supp;lied with this ﬂllng does not qhéﬁmr the exembtioh steﬁed in Section 1 19.0?5_{3)@, Florida Statutes, 1f
acour:
appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an ate and that my signalure shalt have the same lega! effect as if made under
of the corporation or the recelver ar frustee empowared to execute this report as required by Chapter 607, Florida Statutes, and thgt my na
changed, or on an atfachment with an ress, with all oiher Tike empowered.

SIGNATURE: - miﬁ. | _ :M/(ﬁ o< ,ﬁjﬁf?/ayﬁ&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR TDaytime Phone #




