2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000033364

1. Entity Name
ROBERT P. CASOLA, D.O., P.A,

‘

Principal Place of Business

SW FLA REGIONAL MEDICAL CENTER
3945 FOWLER STREET
FORT MYERS, FL .33301

Mailing Address

SW FLA REGIONAL MEDICAL CENTER
3945 FOWLER STREET
FORT MYERS, FL 33901

2. Principal Place of Business

6570 Daniels Rd

3. Mailing Address

6570 Daniels R4

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED

02-14-2005 90043 031 ***150.00

Feb 14, 2005 8:00 am
Secretary of State

T

01062008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Noaples . FL Noples, FL 65-1096341 Not Applicabls
Zip Country Zip Country i . $8.75 additional
3l'i l Oc\ ‘ a4} 0‘\ 5. Ceniticate of Status Desired O Fee Roquired
— 18. Name and Address of Current Hegistared Agent -~ - - .- 7..Namse and Address of New Registared Agent. _
Name

KEHOE, JOHN D

CHEFFY PASSIDOMO WILSON & JOHNSON LLP
821 FIFTH AVENUE SOUTH - SUITE 201
NAPLES, FL 34102

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnatwe, fypat or printed nams of ragisierea agent and tds if applicabie

{NOTE: Ragisinead Agant signatrs required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution,

55.00 May Ba
Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDST O velste HILE 'Change [ Addition
HAME CASQOLA, ROBERTP D.C. NAME : R

STREET ADDRESS-{-3945-FOQWIL ER STREET smeeraeress | S0 DANIELS RD

ory-sT-2p  _ ) FORT MYERS, £L_33901 Ciy-st-21p NAPLES TL 34104

TMLE ' O Delete mie O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CImY-51-21P

THE 3 Delet TITLE Change Addition
HAME T ) - NAME B Lo D' i}
STREET ADDAESS SIREET ADDRESS i
CITY-ST-2IP €my-s1-2p _ S

1ing 7 Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP ¢IY-S1-2P

TME 1 Detete ME o [ change [ Addition
NAME . HAME

STREET ADDRESS | ! STREET ADDRESS

CIY-ST-2F * . ciry-51-21P

TME 1 Delete TITLE [ change T Addicion
NAME RAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further gertity that tne information
indicated on this report 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 director

of the corporation or the receiver or rustee empowered (o gx
changed. or on an attachment-m dd

SIGNATURE

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all.etfeptike empowered.

- ;/'zf/aiz‘/ 1/ 3fos
NAME OF SIGNING CIFFICE‘OR DIRECTOR ¥ 5mu T Daytime Phonae #




