2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - * ‘Mar 12, 2007 08:00 A
DOCUMENT # P00000055975 AR Secretary of State

1. Entity Name
JOSEPH S. CHIRILLO, JR, M.D. P.A.

Princlpél Piace of Buslnesé Mailing Address

190 W DEARBORN STREET 190 W DEARBORN STREET
ENGLEWOGD, FL 34223 ENGLEWOOD, FL 34223

AU NCAW AR RO e

01142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FeNumbr AopEa For

65-1016646 Not Applicable
5. Certificate of Status Desired [g/. $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

CHIRILLO, JOSEPH S JR DO NOT WRITE

190 W DEARBORN STREET

ENGLEWOOD, FL 34223 IN THIS SPACE

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

SIGNATURE

Signature, typed of printad name of registarad agant and tle if appticable. (NOTE: Ragistaraa Agant signature raquired when redistating} DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees

10. QFFICERS AND DIRECTORS |

TILE PTD

NAME CHIRILLO, JOSEPH § JR
STREEF ADDRESS | 635 PALOMING TRAIL
CITY-ST-71P ENGLEWQOD, FLL 34223

TILE
NAME . _ Un0o0o0sE455E
z::e;:;n:as U/ 220780043014 153,75

THLE
NAME

omstan DO NOT WRITE

GiTY-8T-2P

IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-ZP

TLE

NAME

STREET ADDRESS
CITY-5T-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. i hereby certify that the information supplied with this filing doas 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to exn as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt gth B B .
‘r//. d i’ ﬂ’g ﬁ[ﬂl‘m ]L) j/‘ W 607 g |-HM-33 8

SIGNATURE:
Daytima Phons #

PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date




