FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P01000097990 Secretary of State

1. Entity Name

DEL MEDICAL ASSOCIATES, INC.

Principal Place of Businass Mailing Address

159 NORTH 3RD ST. i . POBOX 1003
MACCLENNY, FL 32083 ~ " ORANGE PARK, FL 32067-1003

— AR A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoPTaFe

59-3741524 Not Applicable

0 $8.75 Additional

5. ifi Desire
Certificate of Status Desired Fee Required

6, Name and Aadrﬁé;ot Current Registered Ageﬁt

SORRESSO, DENNIS P DO NOT WRITE

1375 SOUTHSHORE DR.

ORANGE PARK, FL 32003 ] IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of chahg?ng its registered office or registered agent, or both, in the State of Florida. | am famutiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura. ypas or printed name of redistered agent and e if applicable INDTE. Ragisleret Agent signaturs tequirad wren reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ) Added to Fees
0. DFFICERS AND DIRECTORS ST
TITLE 8]
NAME SORRESSO, DENNIS P

STREET AODRESS | 1375 SOUTHSHORE DR,
CITY-51-21P ORANGE PARK, FL 32003

TITLE v V o
INRONGIena04
NAME SORRESSO, ELEADER . JOBO0G] 8
STRECT ADDRESS | 1375 SOUTHSHORE DR. 3171 3/05-50050-019 150,00
ur-st-2e | ORANGE PARK, FL 32003 o ]
TITLE
NAME

arvsrar DO NOT WRITE

s - ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TILE

NAME

STREET ADDRESS
CITy- ST- 2P

THLE
NAME
STREET ADDRESS
CITY-81-2IP n 4

12. | heraby cartdy that tha information supglied wilh this filing does nat g

indicated on this report or supplemanta réport is true and aggurate
te empowered to cute |l
dgrass, with i!l othgy like o

lify for the exemption s1ated in Section 119.07}3]0). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

of the corparation or the receiver or tru
awerad.

changed. ¢r on an attachment with an

SIGNATURE: [ /198 704 . ¥o0- 5083

SIGNATURE AND TYPED OR PRINTED mfgy’smuma OFFIGER OR OfRECTOR Dals Oaylime Phona %




