2006 FOR PROFIT CORPORATION

- -+ ANNUAL REPORT {AR) FILED

DOCUMENT # P00000046286 Mar 08, 2006 08:00 AM
3. Enity Namne Secretary of State
RALPH GARRAMONE, M.D., P.A. o
Principat Flace of Busingss Maiting Address
8660 COLLEGE PABKWAY 100 o "7 B650 COLLEGE PARKWAY #1040 .. . N
R AR
2. Principal Place of Business 3. Malling Addrass ' ' ‘
Suite, Apt. #,étc‘ T Suite, Apt. #, elc. ! 15t MODRE pHZEGM {10/05)
Cily & State City & State 4. FEINumber | Applied Far
65-1006094 Hot Apphcatia
Zip Country Zip Country 5, Centificate of Status Desires O 'F-;:;.geﬁq &gﬂﬂanat
5. Name and Address of Current Reglsfered Agent 7. Narmg and Address of New Registered Agent

MNamea

gg‘ﬁ%ﬁégﬁtg%EaéiA_gEW AY £100 Street Address (P.O. Box dumber is Not Acceptabla)
FORT MYERS FL 33918 - ~

City FL ] Tip Code

8. The abave named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. {am familiar with, end accgpt
the abligations of registered agen.

SUENATURE

Signasute, typad < proved (v O regrsierad spoen ant fitp A applicable [NOTE Reguslarad Agen signasurg reauirad whan ceinstatingl CATE

“FILE ROW:H FEE 1S 1R0A0, rencing $5.00 ey
"~ After May 1, 2006 Fee Wil 3§$§5ﬂ 0y %. Fiecticn Campaign Firancing  $5.00 #ay ge

Trust Fund Contribution. 3 Added 1o Fees

Make Check Payable fo Flor(da Departinent of Stalg...

10. OFFCERS AND DIRECTO 11. ADDNUONS{CHANGES 10 OFFICERS AND DIRECTORS 1N 13 )
TRE PVST £ Detere TRE o g D change {3 Addition
N GARRAMONE, RALPH " o UBoeondseett

STREET ADDALSS 8859 CQLLEGE PARK\NAY #‘uu STHEET ADORESS Ugfi E.S‘/GS“SUEN 8_018 ISB - m -

Y- SI-2P FORT MYERS FL 335418 cITY-51-2r

TTLE D 7 Delote TILE [ICtange [ Addition
HAME GARRAMONE, RALPH HAME

STREET ARORESS | 8660 COLLEGE PARKWAY #100 STREET ADDRESS

ey-st-2F - sFORT MYERS £1. 338718 LiTY-s3-20

THLE {3 Oetete T Ciohange I3 Addition
HAME . NNz

SIREE] ADDRESS SYREES ADDAESS

CTY-ST-IIP CHFY-ST- TP

HE {7 Deiete e . [ Cramge £ Adiifion
NAME BAME !

STREFT AMIRESS | STRCET ADORESS

GitY-S1-2% Cily-§1-2P

TILE [ Deiete THLE ' T Change 3 Addition
HAME NAME

STREET ADORESS STREET ADGRESS

CATY S5-I LY -5T-27

TTLE 3 botere e Clcrange 3 Additon
NANE NAME

STRELY ADDAESS STREET ABDRESS

CITy-ST-2% GIF¥-§T- 29

12. | hersby certily mat the infarmatian supplied with this {ling does not qualify Tor the exemplions conigined in Section 119, Parida Statutes. | further cartify that the information
inchicated on tnis repert or supplamental regart s true and accurate and that my signalure shall have ihg same legal effect as i made under gath; thet | anr an officer ar dicectar
of ihe corparaton oLHmTeceiver Of Irusj#e prpowered to execute this report as required By Chapter 637, Flonda Statutes; and that my name sppears in Block 10 or Block 11
it changed, ar on b { with ap aglress, with off other like empowarad.

SIGNATURE: { SAUAMNY Kt (SARRA oS 2.20-0%  237-5£2~/900

s e 2 s h et BN S B Lo e e T me e g e s e




