2008 FOR PROFIT CORPORATION
ANNUAL REPORT

L
N

FILED

DOCUMENT # P00000115123

1. Entity Name

RICARDO E. NOVOA, D.O., P.A.

Apr 14,2008 08:00 A
Secretary of State

Mailing Address

— 16339 'S TAMIAMI TRAIL
FT MYERS, FL 33808

Principal Place 6f Busingss

16339 5 TAMIAMI TRAIL Ce
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04002008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
65-1063756 Not Applicable
$8.75 Additional

5. Certificate of Status Desired K Foa Raquired

5. Name and Addreas of Current Registered Agent

NOVOA, RICARDO E
16339 S TAMIAMI TRAIL
FT MYERS, FL 33908

* DONOTWRITE -
- INTHISSPACE =~ -

8. The above named entity submits this statement for the purpase of changing its registerat office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regitered ageat and titie if applicadie.

(NOTE: Replatersc Agent sipnature raquied wheh reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE 18 $150.00 :
Trust Fund Contribution.

After May 1, 2008 Foe wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

DR.
NOVOA, RICARDO E

16332 S TAMIAMI TRAIL
FT MYERS, FL 33908 D

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
LY. §T-2P

TME

NAME

STREET ADDRESS
CITY-51-71F

TILE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CiTY . ST- 2P

TLE

NAME

STREET ADDAESS
CITY-ST-2P
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12 | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
inciicatad on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the comporation o the recaiver of trustea empowerad to exscute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all @ ampowered.

L e Qo

changed, or on an attachme

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

40 0¥ Q57) 482775

Daytime Phona #




