2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000031045 — Mar 15, 2007 08:00 A
- Enlly Name Secretary of State
JOHN B. CRESCITELLI, D.O., P.A, l'y
Principal Place of Business - Mailing Acdress
50 NE 26 AVENUE . 10255 NW 60TH PLACE
SUITE 401 PARKLAND FL 33076
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc, ’ Suile, Apl. #, elc. 1st MOORE CR2E034 (10-"06)

City & Stalo City & Stale 4. FEi Number - Appiled For

03-0412818 7 Not Applicable
Zip Country Zip Country 5. Ceriificalo of Status Desired $8'75 Addttional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CRESCITELLI, JOHN B
10255 NW B60TH PLACE Streol Addroass (P.O. Box Number is Not Acceplabie)
PARKLAND FL 33076

City FL Zip Code

8. Tho above namod enlity 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
the obligations of registered agent.

SIGNATURE
Sgnatura, typed of prated name ol regrstered sgent and tille ¢ apphcatls. {NOTE: Regstered Agent signature requrec whan reinstaling} DATE
- . FILE NOow!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
. * After May 1, 2007 Fee will Be $550.00 .- ) I
Trust Fund Contribution. []  Added o Fees
) _Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i &} [ batate e, O Change [ Addinon
NAME CHESC‘TELLI, JOHN B NAME
‘ DOA0ERRZ9
STREET ADDRESS 10255 NW 60TH PLACE 33076 STREET ADDRESS .: :.j.. j ! I
Gi-s.zp | PARKLAND FL 33308 CV-ST-2P U3/27/07-80024-010 158.75
I [ belete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CiTY-Si-7Ip
TITLE [ Delete TIFLE : [ change [ Addilion
NAME ) NAME .
SIRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITE [ pelsie TiIE [ cnange [ Addition
NAME NAME
STREET ADDRI 53 . STREET ADDRESS
CITY-51-Z1P CITY-81-2IP
THE ] Delete TILE [ change [ Adaition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-21P
TITEE 1 Delete TIHE { change 7] Additton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-SI-21P

12. | hareby cortify 1hal the information supplied with 1his liling doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or syfSPtegental report is true and accurate and that my signature shall have tho same legal effeci as if made under oath; that | am an officer or director
of the corporation or the re N trusiee empowored o exacuia this report as required by Chapler 807, Florida Stalutes; and lhat my name appoars 1n Block 10 or Block 11

if changed, or on an altachmby K’ ﬁre? with all othar ke empowered.

SIGNATURE:
SIGITATUHEl »y TYPED OR PR-IEIED NA%F EIGNING OFFICEE.ORDIFFCTOE J . - 1 L?ate ]

Daytime Phong 4 q SL‘_
B R




