-

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101563

1. E

ntity Name

LEONARD GUIDONE, D.C., P.A.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90120 010 ***150.00

Principal Place of Business Mailing Addrass

142

FT LAUDERDALE FL 33316

1 S ANDREWS AVE P.Q. BOX 21283

FORT LAUDERDALE FL 33335

e INRERR MR MBAA
2. Principal Place of Business ; 3. Mailing Addrass )
22c8 ME /7" Ave | 2208 A/ME /77 Ave
Suite, Apt. #, eic. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’04)
Cijy & State City & State ) 4. FEI Number Applied For
ML. 7oN Mﬂ-/\/(}ﬂsﬁ- Wf L 7Tond MA’N(Jﬂ 6 37-1444244 Not Applicable

3% 305 RBrowges %33 o5

Country

Country

5 20w AEO 5. Certificate of Status Desired | $8.75 aaditional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

LIVOTI, JR., ANTHONY M ESQUIRE
721 N.E. THIRD AVENUE
FT LAUDERDALE FL 33304

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

SIGNATURE

d registered aganl anc Ltle it applcable

[NOTE Aagisterad Agent signatura required whan iainstating) / / OATE

"Make Check Payable:to Flo

5

. C~FILE Now!! £EE16:5150.00

fier May 1; 2005 Fee Will Be'$550.00 - .\
a Department of State ;|

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution,  [3 Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e 27 ) []cChange [ Addiion
e GUIDONE, LEONARD NANE Gu oo~ £, /C//r%,g*" ’""}fp

STREET ADORESS | 1421 S ANDREWS AVE SiReET ApDaEss | 2208 AL A _é-' —

orv-sr-aF | FT LAUDERDALE FL 33316 CITY-5T-7P We e rume A7 Ancoc. s ¢ FZ B3B05
TiLE [ Delete 1LE [J Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-51-2If CIy-Si-2Ip

TILE 1 Delets 1TLE . [ change [ Aadition
Mt T T i - - TaME - ) ) o
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST. 2P

JHLE O Delete TiILE [] change  [] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CiiY-ST-2iP CIY-SI-2ip

ILE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e £ Delete TTE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-21P CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE;
]

changed, or on an attachmept with an address, with all ather like empowered.

il e tnos D A D706 05

SIGMATURE AND TYPED u}uﬁns} NAME OF SIGNING OFFICER OR DIRECTOR

E) Ll e Saar BpF 3 S D



