2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000017799

1. Enlity Name
JOSEPH ALOISE, D.O,, P.A.

Principat Place of Business Mailing Addrésg

18900 NORTH TAMIAME TRAIL STE 9
NORTH FORT MYERS, FL 33903

18900 NORTH TAMIAM] TRAIL STE 9
NORTH FORT MYERS, FL 33803

DO NOT WRITE IN THIS SPACE

FILED
- Jan 31, 2006 08:00 AM
Secretary of State

AR AR BT OA

T

01252006 No Chg-P CR2E034 (11705}

4. FEI Number Appiied For
65-1072925 Mot Applicable

5. Certificate of Status Dasired 3 $8.75 Addilonal

€. Name and Address of Current Registered Agant

ALOISE, JOSEPH DO
18800 NORTH TAMIAMI TRAIL STE 9
NORTH FORT MYERS, FL 33903

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its registersd office or rogistered agent, or both, in the State of Florida. {am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, trpad of printed rame of registerat agam and tife il appheable

TNOTE. Régfsterad Agent Bignalwe required when Telnsiating) DATE

FILE NOW!Y FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Camgpalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ___

L

TILE DFVS

RARE ALCISE, JOSEPH DO

STREET ADDRESS | 18900 NORTH TAMIAMLI TRAIL STE 9
Gy -5T-21P NORTH FORT MYERS, FL 33903

TILE T

NAME ALOISE, SJOSEFPH DO

STREET ADORESS | 18900 NORTH TAMIAM! TRAIL STE 9
LITY-ST-2IP NORTH FORT MYERS, FL 33903

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITE

NAME

STAEET ADORESS
GITY-$7- 0F

THLE

NAME

STREET ADDRESS
CiY-ST-7IP

TLE
HSME
STREET ADDRESS

CITY- §T-2IP /'\

LE00an408a21 '
28 DE~E00 2-024 150,00

DO NOT WRITE
IN THIS SPACE

indicatéd on this repojt or su
of the corporation or e rece
changed, oronan at!

12. | hereby cartily that th inforr%:ion supplied with this filing dees not quakly for the exemplions contained in Chapter 118, Florida Statites. | further certify that the information’
]

SIGNATURE:

lemental repert is true and acourate and that my signature shali hava the same legal effect as if made under cath, that | am an officer or director
1 or irystes empowered to execute this report as required by Chapter 807, Florida Statutes; and thel my name appears in Block 10 or Block 11
hmsentiwith afaddrass, with alf other like ampowerad. .

BIGN.A}'URE/\MT\’PED OR PRINTED NAME QF $IGNIKG OFFICER OR DIRECTOR

[-d406 _ 275871200

Daytime Phore 4




