2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P00000102422

1. Entity Name

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

Secretary of State

Principa! Place of Busingss Maiting Addrass
6150 DIAMOND CENTER CT 6150 DIAMOND CENTER CT

STE 1201 8LDG 1200 —  STE 1207 BLDG 1200
FORT MYERS, FL 33972  US = ™ FORTMYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

IRV R AR

04182008 No Chg-P CR2E034 (11/05}
4. FE! Number Applisg For
65-1055486 Nai Applicable

0 $8.75 Aaditional

5. Cortificate of Status Desirad h
. Fee Requirad

6. Name and Addross of Currant Registered Agent

DEL VALLE, EMILIO

6150 DIAMOND CENTER CT
STE 1201 BLDG 1200

FORT MYERS, FL 33812

DO NOT WRITE
IN THIS SPACE

8. The above namead entily submils this statement for 1he purpose of changing s registered office or registerad agent, or both, n tha State of Florida | am familiar with, and accapt |

(MNOTE. Aeg:sterad Agent signature required whon renstaling) DATE

9. Election Campaign Financing

FILE NOWII! FFE IS $150.00 Trust Fune Contribupion.

After May 1, 2008 Fee will bo $550.00

$5.00 May Be

Added to Faes ‘
O incd 20t 0
oOUUO0A T IIIY

10. OFFICERS AND DIRECTORS |

TiE FD

NAME DEL VALLE, EMILIO

STHEET ADORESS | 6150 DIAMOND CENTER CT
CINY-Sl-41P FORT MYERS, FL 33912

HILE

NAME

STREET ADDRESS
CITY-St-21P

HILE

NARE

STREET ADDRESS
Ciby-Sr- 1P

HILE

NAME

STREET ADDRESS
CIiy-§1-1p

T

NAME

SIRELT ADURESS
CHY.S1. A4

THE

NAME

SYREET ADDAESS
CiT¥-51-2IP

05/29,/03-20043-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hersby certify that the informalion supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutas. | further certily thal the information
Lal report is true and accurate and that my signature shall have the same legal effsct as if mads undler oalh. that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 171)f

indicatad on this report or supp!
of the corporation or the receiv
changed, or on an attachmen|

SIGNATURE:

h & addreU wiT alf oiher like ampowerad.

|

Y Emivio DeVarte MD

Yxa/og 939-277-Tlo o

¥
EarRTALAND We & AME OF BIGNING OFFICER OR DIREGTOR

7 Date Daytima Phona #




