FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P020001 20553 04-09-2007 90090 021 ***150.00
. Entity Name
PHILIP GUASTELLA, O.D., PA.
Principal Place of Business Mailing Address
18102 VICTORIAN DR, 18102 VICTORIAN DR.
CLERMONT, FL 34711 CLERMONT, FL 34711
T T AR AR AN
SmerARL AT Sulte, Apt-#ete: i 02232007  Chg-P CR2E034 (12/06)
City & State City & Siate ! 4. FEI Number Applied For
[ | £8-0529585 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ﬁese;esq Lﬁ&:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- GUASTELLA, PHILIP
5 18102 VICTORIAN DR. Street Address (P.O. Box Number is Not Acceptable)
- CLERMONT, FL. 34711
City FL I Zip Code

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
. the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisiered agen: anc ity it acolcabie. {NCTE. Registered Agent signatuta required wnen reins'ating) DATE
~ FiLE NOWNI FEE IS $150.00 — 9. Eiection C-ampaign Finenc‘mg«-— $5:00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cortiibution. O  Addedto Fees
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE [J Change  [C] Addilion
NAME GUASTELLA, PHILIP NAME
STREET ADDRESS | 18102 VICTORIAN DR. STREET ADDRESS
CITY-$T-Zif CLERMONT, FL. 34711 CITY-§7-21P
TE ] Detete TILE { Change [} Addition
NAME . NAME |
STREET ADDRESS ! STREET ADDAESS .
CATY-51-2P CiTy-ST-2IP
TME [ Delere e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-zIp CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ORY-ST-2P
TITLE ™ pelete TITLE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TILE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-21P CITY-§T-2P

12. | hereby cenify that the information suj
indicated on this report or sy
of the carporatian or th
changed, or on an

SIGNATUTE
D TYPED OR PRINTED NAME OF SIGNING OIFFICER OR DIRECTOR

i ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is {70 d accurate and that my signature shall have the same legal effect as it made under oath: that ¢ am an officer or director
eiver or rustee empowered p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

achment with an address, with alldther like empowered.
3/21/F
{

Dafd Dayiima Phone ¥

\ S ! f



