2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 24,2006 08:00 AV
DOCUMENT # P00000102422 Secr,etary of State

1. Entdy Name
EMILIO DEL VALLE, M.D., P.A.

Principal Piace of Business Mailing Addrass

£150 BIAMOND CENTER CT 6150 DAMOND CENTER CT
STE 1201 BLDG 1200 STE 1201 BLDG 1200

FORT MYERS, FL 33912 S FORT MYERS, FL 33912 US

RO

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr=yrp AppiedFa

65-1055486 Not Applicabie
i $8.75 adsitional
5. Certificate of Status Desired |} Feo Recuired

6, Name and Addrass of Current Ragistered *gent

DEL VALLE, EMILIO _ , DO NOT WRITE

6150 DIAMOND CENTER CT

STE 1201 BLDG 1200 ’
FORT MYERS, FL 33812 IN THIS SPACE

8. The above named entity subrnils this staterment for the purpose of changing its registered office or regisié;ed ageni, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, tvped or printed nama of registered agent and tille f appiicable {NOTE. Aeglstared Agent signature regulred when reinstating) DATE

9. Election Campaign Finansing i 55_00 May Be
Afte:! %Eyﬁ?gé%g:gfel&f;bsg 's?gso.oa Trust Fungd Contribution. O Added o Foes

10. OFFICERS AND DIRECTORS ]

DILE PD
HAME DEL VALLE, EMILIO
STREET ADDRESS | 6150 DIAMOND CENTER CT

cav-s1-z¢ | FORT MYERS, FL 33812 UG0S 8R4 7

e 05/05/06~80053-003 150,00

NAME
STREET ADDRESS
LITy-81-2IF

UTE
NAME

civrze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§y-1IP

TIRE

NAME

STREZT ADDRESS
CY-§T-21P

TILE

NAME

STREET ADDRESS
CITy-81-ZiF

12. § bergby certify that the information supplied with this ﬁling dees not qualily for the exemplions contained in Cheapter 118, Flordda Statutés. | 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 elfect as if made under oath; that 1 am an officer or diracter
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that oy name appears in Block 10 or Block 11 if
changed, or on an altachment with an aggeess, with '- er like gmpowered )

J.
/)

SIGNATURE: 3 ! (At b Yhig low 39370~ Tebl

. = )
PED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytima Phone #




