| FILED
2008 FOR PROFIT CORPORATION - Mar 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000055975 03-05-2008 90027 019 ***150.00
1. Entity Name
JOSEPH S. CHIRILLO, JR, M.D. P.A,
Principal Piace of Business Mailing Address ‘ N T
190 W DEARBORN STREET 190 W DEARBORN STREET
ENGLEWOOD, FL 34223 ENGLEWOQOD, FL 34223
P T | T AR NI T
Suite, Apt. #, efc. Suite, Apt. #. ec. 01142008 Chg-P CR2E034 (12/06)
City & Siate Ciy & Stale 4, FEl Numher Applied For
65-1016646 Not Applicable
Zip Couniry Zp Counsey 5. Cerilicate of Staius Uesireg O Ei‘ ;zi:‘i:’;;’m“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIRILLO, JOSEPH S JR .
190 W DEARBORN STREET Straet Address (P.O. Box Numbes is Not Acceptable)
ENGLEWOOQD, FL 34223

. City FL j Zip Code

8. The above named antily submils this stalement for the purpose of changing its ragistared oifice or registared agem, or both, in the State of Florida, | ant familiar with, and accem
the obligations of registered agent.

SIGNATURE
Siuna.":m o0 - plicled n3re o tegisianed ager: and we apoicaonke (HOTE: Regisiened Ao Sig3'10 radueed when reinsiang) DATE
FILE waul FEE IS $150.00 9. E!ectiqn C_ampa:gm F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 frust Fund Contribution:. [0 added o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE PTD O Delete THLE change [ Adsition
HAME CHIRILLD, JOSEPH S JR HAME
STREET ADDRESS | 635 PALOMINO TRAIL STHELT ADDRESS
CITY-ST-2P ENGLEWCOD, FL 34223 Cly-S1-2P
TILE . T O et WL O Change (] Accilion
NAME HAWE
SIREET ADDAESS SIRELT ADDRESS
CIY-§1- AP Y. ST-29
1ILE ] peele e [ change [ Addition
NAME NAME - ’ - it
SIRLET ADDRESS STRELT ADDRESS
ClIY-S5-21P Clry-s1-2Ip
TILE ) Delete TILE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
BHIY-ST-BF CIY.S1-21P
T [ pelete UL O crange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESY
Ciy-S1-2p Cllv- g1 &»
e [ oetete MR O Change [ Addition
NAE HAME
STREET ADDRESS HREET ADBRESS
CITY-51-7IP CIry-51-2IP

12. | hereby cerlify that the informallon supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the carporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name zppears in Block 10 or Block 1 if
changed, Or on an allachment with with all other ike ered.

IS Chirille T Ol-20-08  141.472- 3359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayvme Prore




