2008 FOR PROFIT CORPORATION FILED :

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P0O0000032835 . e Secretary of State

1. Entity Name
NARMO L. ORTIZ JR., DPM, P.A.

Principal Place of Business Mailing Address

1413 VISCAYA PKWY 1413 VISCAYA PKWY
SUITE A SUITEA

CAPE CORAL, FL 33990 CAPE CORAL, FL 33890

— OO A

03292008 No Chg-P CR2E034 (11/05)

DO ’ N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
. . . 65-0996173 Not Applicable
R DAL : o ’ : O $8.75 additional

" : 5. Certficate of Status Desired Fee Raquived

6. Nams and Address of Current Registered Agent

FENSTEI, MOMICAL e - DO'NOT WRITE
il‘laFT MYERS, FL 33903 lN THIS SPACE »

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

SIGNATURE
Signatura, typed or prinied name ol regislarad agenl and lilie f appicable (NCTE: Rogstargd AGant Signalure raquirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaugn Enancing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, g Added to Fees
HOBG0Ag4 Y
10. OFFICERS AND DIRECTORS ] DS."‘E? .'"!JB"E”] i D]."DD4 ISD DD
TITLE DR ‘ |
NAME ORTIZ, NARMO L JR. '

STREET ADDRESS | 1413 VISCAYA PKWY SUITE A
OTY-ST-2iP CAPE CORAL, FL 33990 .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

oo "~ DO NOT WRITE

P IN THIS SPACE \

STREET ADDRESS _ . ‘
CITY-87-2P . ¢ ’

T R TR - ‘
NAME
STREET ADDRESS S
CITY-5T-2P o

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trugtep empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an Agfiressgwith all other like empowered.
SIGNATURE: ’%\’_\’ ./ 3’/ /7//0f’

SINATUR/AND TYPEIOFI PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytme Prong »

/ !



