2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2004 8:00 am

DOCUMENT # P02000122601 Secretary of State
1. Entity Name 1R sk
GlUSEPPE GUAITOLI, M.D.. P.A. 03-18-2004 90046 039 150.00
Principal Place of Business Mailing Address
130 N. TAMIAMI TRAIL 130 N. TAMIAMI TRAIL {. q Ué34vs
SUITE 120 SUITE 120
NAPLES, FL 34102 . NAPLES, FL 34102 T
2. Principai Place of Business 3. Mailing Address I |u]| “}ll lm“l ll 1“‘
o CPA Finapctal
Suite. Apt. #, etc. Suite, Apt. #, elc.
02232004 Chg-P CR2E034 (10/03)
PO po w 25071
City & State Cnty & State 4. FEI Number Applied For
N bopnTa Speings 22-3882881 Not Applicable
Zip ‘ Country -Zzl,p 2 l':ounlryil‘ A 5. Certificate of Status Desired O ?‘g‘g{i‘aggio"a‘
6. Name and Address ol Current Registered Agenl ' 7. Name and Address of New Registered Agent
b | —— - -~ - e - r— - - - - = - g — Name - W - M - " e z RPN,

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST, . Street Address {(P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
. Signatura, lyped or prirad name of registared agem and titie i applicablo, {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancmg $5.00 may Beo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PSTD [ Delste THLE PsTbdb @Change [ Addition
HAME GUAITOLI, GIUSEPPE M.D. NAME GuaiTols Giuseppe M.D.
STREET ADDRESS | 130 N. TAMIAM! TRAIL STREET ADDRESS Po 8ox 2507
CITY-§1-2IP NAPLES, FL 34102 CITY-51-21P Ga/)ifﬁ 51‘, ""ﬂ’; FL 3¢/s33
TITLE 3 Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
b ImE - m e O petete . ___ § TME ,‘, ] D change ] Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-5T-2IP CITY-8T-2IP
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CITY-$7-2IP
¥+ e [ Defete TILE [ Change [ Addition
7 NAME NAME
!| STREEY ADDRESS ) STREET ADCRESS
1
| ciry-st-ze CITY-$3-2IP

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 teport is true anc accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to exegple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anA&ddress, with all other e empowered

SIGNATURE; G‘~u5e,ope Gua tol; MD 2 Jisjoy {203>755- 9634

SIGNATURE AND TYERG OR pnm@imz OF SIGNING OFFICER OR DIRECTOR T F Date Daytime Phune




