< . -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2007 08:00 AT

DOCUMENT # P01000033364

1. Entity Name

ROBERT P. CASOLA, D.O., PA.

Principal Place ol Business Mailing Address
6570 DANIELS RD 6570 DANIELS RD
NAPLES, FL 34109 NAPLES, FL 34109

RGN AR AT

01192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRr=rope I

65-1096341 Not Applicabie

$8.75 Additicnal

5. Centificate of Status Desired 0 Fao Requirad

6. Name and Address of Current Registered Agent

KEHOE, JOHN D
CHEFFY PASSIDOMO WILSON & JOHNSON LLP DO NOT WRITE

821 FIFTH AVENUE SOUTH - SUITE 201
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE
Signature, fyped or printad nama of registered agent and litlg if applicabis {NOTE; Rugisternd Agerl signaturs raguired whan reinstaling) [T DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS [
TILE PDST
NAME CASOLA, ROBERTPD.O.
STREET ADDRESS | 6570 DANIELS RD
oTY-s-Z | NAPLES, FL 34109 _ lnoooot40522
— (5/14/07-80071-001 150. 100
NAME
STREET ADDRESS
CiTy-§T-2p
TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-$1-2P

TITLE

NAME

STREEYT ADDRESS
CITY-81-2F

e .. e . ' . . L
NAME - . . -

STREET ADDRESS ' ' A '

CITY-5T-2P

12. | hereby centify that he infermation supplied with this lilin g does not quahty for tha axemptions contained in Chapter 119, Florida Statutas. | further cerlify 1hat the information
indicated on 1h|s report or supplemental repon is true g accu:a(e and lhal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ils ertas required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 i1

A e5/p7

NTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayhma Fhone #

SIGNATURE: A

S)GNATURE AND TYPED OR FR

/




