2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT.# P00000102422

1. Entity Name _

EMILIO DEI*VALLE, M.D., P.A.

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90031 001 ***150.00

Principa! Place of Business

3840 COLONIAL BOULEVARD
SUITE 2
FORT MYERS, FL 33912

Mailing Address

SUITE 2
FORT MYERS, FL 33912

3840 COLONIAL BOULEVARD

[TV ETE VS B

TR

2. Principal Place of Business 3. Mailing Address
6150 DIAMOND CENTER CT| 6150 DTAMOND CENTER CT
Suite, Apt. #, alc. Suite, AplL #, elc.
SUITE 1201, BLDG 1200 | SUITE 1201, BLDG 1200 | 0%12005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-1055486 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
33912 USA 33912 _ USA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL VALLE, EMILIO

3840 COLONIAL BOULEVARD
SUITE 2

FCRT MYERS, FL 33912

Name (
EMILIO DEL VALLE :

Streel Address (P.O. Box Number is Not Acceptable)
6150 DIAMOND CENTER COURT

SUITE 1201, BLDG 1200

ClY FORT MYERS

FL | 35%92

the abligations of re

8. The above namej?bmits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

p—vd AZ0D wl_) YWl 12

3[2als

EMILIO DEL VALLE

= B 7
Slgnaére. typed or printed name of registered agenl anlfmle Il applicable.

(NOTE: Registared Agenl signature reguired when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [3 Delete TITLE PD O change [ Addition
NAME DEL VALLE, EMILIO NAME EMILIO DEL VALLE

STREET ADDRESS | 3840 COLONIAL BOUL_EVARD, SUITE 2 SREETADORESS |69 50 DTAMOND CENTER CT

CITy-ST-2IP FORT MYERS, FL 33912 - CY-5-20 | pApm MvERS , FL_ 33912

TILE O velete TInE [ Changs  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CY-ST-2IP CITY-S3-2IP

TIILE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-2IP

TITLE O oetete TITLE [ Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2iP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supp|
of the corporation or the rece
changed, or on an altachme

SIGNATURE: v

thyan address, wiih&ﬁomer like empowered.

K=~/

EMILIC DEL VALLE

ental report is irue and accurate and that my signature shall have 1he same legal eitect as if made under oath; thal 1 am an officer or direcior
r wrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3azfos

239- 2 77- 16kl

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

Data Daytme Phone #




