2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Name Secretary of State

MICHAEL V. DURANTE, D.C., P.A,

Principal Place of Business - . Mailing Address

1236 W. DIXIE AVE _ 1235 W. DIXIE AVE

LEESBURG FL 34748 ] LEESBURG FL 34748

e R TR M
Suita, Apt # etc. R = Sufte, Apt #, ate. - ~ 15t MOORE CR2E034 (1-0/04)
Clly & Siale _— City & State 4. FEI Number Applied Far

R . 58-3702455 Not Applicable

Zip Country Zip Country k 5. Certiicate of Status Desired [ ?igfq Addilonal

6. Name and Address of Cun?t?ﬂegistered &genl ] 7. Name am;I Address of New Registered Agent

Name
gzéEglLEhlZE&RH\Ti\E/EﬁU%A. Street Address (P.Q. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 amee

A City Fﬂ Zip Code

8. The #bove named antity submits this statement for the purpose of changing its registered office or ragistered agant, or hoth, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE T S — -
Sygratte, fyped O pHfed nerme o registared agam and file f apcicable . {NOTE Regsterad Agont signaturs raguited whan reinstating) DATE

FiL.E NOWY! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ~_ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TWIE R3TD ) Dejete TIILE [CJ Change  [T] Additian
HAME DURANTE, MICHAEL v DC NAME
STRECTADDRCSS [ 1235 W. DIXIE AVE STREET ADGRESS
oit-si-oF ) LEESBURG FL 34788 3 ) - Rorvsew o ,

- - = = —HINOOGS A -
Wi O Delete WE L hah ge. .. [ Addition
i MME 02708, 05-80010-01 71 50
STREET ADDRESS STREET ADDRESS
CHY.5T- 218 o ] . CIIY-S1-21F
e O Delete TILE O change [ Addition
NAME RAME
STRELT ADDRESS SIREET ADDRESS
CurY -1 2P ] N CHLA-51- 2P . )
e 2 pelete Ung JChange [ Addition
NAME NAME
STHELT ADDRESS SIREFT ADDRESS
CITY.ST-2IP ) ) Cy-S1- 10 |
TILE 7 Delete niLE [T ohange [ Addition
NAML NAME
STREL! ADDRESS STRCET ADDRESS
CIy-1-28 o o _ o Rowvseee _ .
THLE [ pelete 1L [l change [ Addition
NAME NAME
SUREET ADDRESS STHEET ADDRESS
CITY-S1.2IP L . CII=55- 2F

12. | hereby cerﬂ‘lz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or sugplemenial TeRort is rue and ascurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or dirsctor
of the corparation of the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address, with all other like empowered.

SIGNATURE:

et =l “ I - d
& PRINTED NAME OF SKGNING OFFICER QR DU

SIGNATURE AND TYPED O

Sl
RECTCR




