FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000032835 04-25-2007 90200 035 ***150.00

1. Entity Name

NARMO L. ORTIZ JR., DPM, P.A,

Principal Place of Business Mailing Address
1003 DEL PRADO BLVD. SUITE 201 1003 DEL PRADO BLYD. SUITE 201
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
L OO0 AT S
1413 VISCAYA PARKWAY 1413 VISCAYA PARKWAY
SSE;?[ ;pﬁ #, eh}‘\ ét{}eiﬂ&ex.E #, etcA 03102007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
CAPE CORAL, FL CAPE CORAL, FL 65-0996173 Not Applicable
32 ig 990 c%"gi ;ig 990 C°6"'SWA 5. Certificate of Status Dasired [ fg-;iﬁf:;"""a‘
- — — - 6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
FEINSTEIN, MONICA L
13180 N. CLEVELAND AVENUE Straet Address {P.O. Box Number is Nat Acceptable)
218

N. FT. MYERS, FL 33903

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

I Signaturs, typed or prinzad name of ragistered agent and ke ¥ epplicabla, (NQTE: Registered Agent signature requirad woen reingtatng ) DATE
—
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR [ pelete TITLE (33 Change (] Addilion
NAME ORTIZ, NARMO L JR. NAME
STREET AD0RESS | 1003 DEL PRADO BLVD. SUITE 201 smerpoisss | 1413 VISCAYA PARKWAY, SUITE A
cn-sT-2P | CAPE CORAL, FL 33990 CITY-ST-2IP CAPE CORAL, FL 33990
TILE [ petere TIE [ Change (7 Addilion
NAME NAME
STREET ADORESS S$TREET ADDAESS
CITY-5T-2IP CITY-S1- 2P
TITLE 1 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-S7-2IP
TMLE [ Detere TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2P CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O Detate TIRE OcChange  [3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. I hereby certify that the information suppligd with this Iiling does nol qualify for the examptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repart or supplemantal faport is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha recsiver or tn mpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with dibss, with alf other like empowered.
SIGNATURE: L
saaum/e AND ”Psn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie l [ Daytme Phore £

v T



