2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
1. Entiy Naroe JRIRIES, Secretary of State
ROBERT P. CASOLA, D.O, P.A,
Principal Place of Business Maitling Address
SW FLA REGIONAL MEDICAL CENTER SW FLA REGIONAL MEDICAL CENTER
3845 FOWLER STREET 3945 FOWLER STREET
FORY MYERS FL 33901 FORT MYERS FL 33901
= ORI i
Suite, Apt. # eic Sunte, Apt #, efc. MOGRE CR2EQA4 {11/03)
City & State City & Stale 4. FE! Number o Applisd For
65-1096341 Mot Apphicanie
Zip Country Ze Country 5. Cerificate of Status Desired O ?ese'gi 2'3?:;’0"&]
§. Name snd Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ MName o
g%ggg{fdé}ﬂréﬁsj!gomo Wu.SDN & JOHNSON LLP Street Address (P.C, Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH - SUITE 201 - - =
NAPLES FL 34102
City T FL Zip Code

8. The above named entity submits ths_statemeant for the purpose of changing its registered ofie of registered agent, of woth, n the State of Flarida. | am farnitiar with, and accept
the obhgations of registered agant.

SIGNATURE -
Sigratue, lyped o prnind name of regisiered agen! and fitle ¥ apshcatie (NGTE Ragratered Agent snziure raquired whan ransiatng) DATE
FILE NOW1! FEE IS $150.00 . , . '
N . T 9. Election Campaign Financing X
After May 1, 2004 Fee will be 555(."05 Trust Fund Contr?bution. (] E?de%?obg:ss ®
Male Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _f 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
g PDST 3 Detete HE I Change £ Addiion
RAME CASGLA, ROBERT P D.C. - ﬁ{jg?gmgggg?{;
STAEET ADORESS | 3945 FOWLER STREET STREET ADBAESS g3/t1 /0480041024 180,08
CHTY-ST- 2P FORT MYERS FL 33801 CiTy - §7- 2P
i 2 Delete : l e I Change L] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ty -57. 7P
TIRE . O getete T Olchange [ Addition
MAME HAME
STREET ADBRESS SIRILT ADDRESS
CITY-51- 2 oTY-37- 28
ane 1 betete JIRE - ClChenge [ Addiion
NAME . HAME
STREET ADDRESS STRELT ADDRESS
oY -57-BF GETY-SE- 2P
THE 3 Delete 1L ) [Comnge [ Aduition
BAME NAME
STREZT ADDRESS SIREET ABORESS
LFY-ST-IF CITY-ST- 3P
TRE 1 petee TRLE [dChange [ Addition
NAME BAME
SYREET ADDRESS SYRECT ADDRESS
CITY-57. 2P | R

2. | hereby certity thal the information supphied with tis Hling does not quatify for the exemption stated in Section 118.07{2)(), Florida Siatutes,  further cartify that the inforrv}a'tk;w; )
naicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that ¥ am an officer or direCior
of the comoration or the receiver oF rusige

5 ot TRpan-asTBhireg by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with a» : }/
SIGNATURE: . } 5 / O o239-59-7190

B N e TR L TR U UL ey nin Travriemna Driosa B




