- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000102422

1. Entity Name

EMILIO DEL VALLE, M.D., P.A.

Principat Place of Businoss

6150 DIAMOND CENTER CT
STE 1201 BLDG 1200

Mailing Address

6150 DIAMOND CENTER €T
STE 1201 BLDG 1200

FILED
Apr 02,2007 08:00 A
Secretary of State

FORT MYERS, FL 33312  US FORT MYERS, FL 33912 US
S0, AL 7. elc. Sulle. Apt 4, ete. 02212007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1055486 Not Applicable
Zip Country e Gauniry 5. Coriificato of Staws Desiea [ 98+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name

DEL VALLE, EMILIO

6150 DIAMOND CENTER CT
STE 1201 BLDG 1200

FORT MYERS, FL 33912

Slreat Address (P.O. Box Number is Not Accsgiairo)

City

FL l Zip Code

8. The above named éntity subinits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

e obhgations of registered agent.

SIGNATURE

Swgratutd, 1yed o printed narr ol regiistored agant anc 1o I agpreatis,

(HOTE: Rexpiorod Agont 3 gratuie fogulind when reinstatng)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added Lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILL PD O petete HILL [l Changa (7] Addilion
HAML DEL VALLE, EMILIO NAME

STHEETAUDRESS | 6150 DIAMOND CENTER CT SIRLET ADDRESS

CITY-31-21p FORT MYERS, FL 33912 CIrY-sT-21p

e 3 Dalete E [} Change [T Acdilion
NAME NAME LI00E) QGEB?Q 10

STREE | ADORESS STREET ADORESS Dq'."" 1 D.‘j T‘BDDSB_DUE IEU. Uj
CITY-51-21F CIY-51-21

Tl 7 Delste TILE [ Change  [7) Adattion
NANL NAME

STREET ADIRESS STREET ADTIRESS

CHY-51-2IF CITY-§1- 4P

TILE [ pelese TILE [0 change (] Adartion
HAME NAME

SIRELT ADDALSS STRELT ADDORESS

CITy-§r-2p CITY-51-ap

it 1 peiete N £ change 7 Aditlon
NAME NAME

SIRECT ADDRLSS STRELT ADDAESS

CITY-ST-21P CITV-5[. 21

HiLE 2 Delety HILE O Change [ Acdition
NAME NAME

SIRELT ADDRLSS STHEET ADDRESS

CiFY-S1-2p CITY-ST- 2P

12. I harely certify that the information supplied with this filin

of tho corporalion ar the recaiver stoe empowared 1o grocule this repor as r
changed, or on an aftachment withf n‘ydres‘e‘mall Talt like|al powered/
SIGNATURE: ¥ 1040 ))

Fhe does not quality for the exemptions contained in Chapter 119, Florida Statustes. t further certity that the information
indicated on this report of supplemsntal report is true and aceurate and that my signature shall have the sama laga! effect as if made under oath; that | am an officer or director
quirad by Cheapter 807, Florida Statules, and thal my name appears in Block 10 or Block 11 if

 EMILIO DEL VALLE

239-277-7666

SIENATURE MD TYPED OR PRINTED NAME OF TGN

WG OFFICER OR RECTOR

Date

Payume Pronp #

{




