FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000120553 04-14-2008 90055 040 ***150.00
1. Entity Name
PHILIP GUASTELLA, O.D., P.A.
Principal Place of Business Mailing Address
18102 VICTORIAN DR, 18102 VICTORIAN DR.
CLERMONT, FL 34711 CLERMONT, FL 34711
G SR IR A BEEAN
sute foutele Suite. Apt. 4. etc 01142008  Chg-P CR2EO34 (12/08)
City & State City & State 4, FEI Number Applied For
68-0529585 Not Applicable
2 Country “ip Counlry 5. Certificate of Status Desired ] Ei‘;iaf:dmo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUASTELLA, PHILIP
18102 VICTORIAN DR. Street Address (P.0. Box Number is Not Acceplable}
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or (rinted name of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. flection Campaign Financing T $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added {6 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ petete TITLE [dcChange [ Addition
NAME GUASTELLA, PHILIP NAME

" STREET ADDRESS j 18102 VICTORIAN DR. STAEET ADDRESS
CITY-S1-2P CLERMONT, FL 34711 CY-ST-2iP
TITLE O belete e [ Change [ Acdifion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip chvy-ST-21P
Lt [ oetete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S1-2IP
THLE [J Deleie TITLE [ change  [J Addition
NAME MAME

—-GTREET ADDAEBS | —— - _ . STREET ADDRESS _
CRY-5T-2P GATY-ST-2IP
TE O betete TLE [} Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
Ting O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-85-21P

12. | hereby centify at the information supplied with thislfiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tis report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made undex cath; that | am an officer or director
of the corpordtion or the receiver or trustee empowefed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, offon an anachmep\wim an address, wih all other like empowered.

SIGNATYRE: \/{ o g

SIGP? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute ' Daytene Prone #

—




