2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000122601 Mar 01, 2005 08:00 AM
1. Enuty Narne Secretal‘y Of State
GIUSEPPE GUAITOLI, M.D., P.A.

Principal Place of Businass Mailing Address

130 N. TAMIAMI TRAIL {/0 CPA FINANCIAL

SUITE 120 PO BOX 2507

NAPLES, FL 34102 BONITA SPRINGS, FL 34133

AR MO TRERT M

01062005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Aoy Apiid For

22-3882881 . Not Applicat!:
N . $8.75 Additional
5. Certificate of S-Iatus Desirad O Fee Required

6. Name and Address of gur[eni hégisiered Agent

Tod0 SWND ST DO NOT WRITE
Ve IN THIS SPACE

8. The above narmed ensity 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 obhgations of registered agenl. .

SIGNATURE R e .
Sinature, ot of pinted nams of egisleted agent and e if apphicable {NCTE. Registered Agent signature required wnan relngtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bs UOOD0024 7338
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O Added to Fees G240 AO5-B0018-005 {5000
10. OFFICERS AND DIRECTCRS [ . i i '
TITLE PSTD
NAME GUAITCL), GIUSEPPE M.D,

STAFET AJDRESS | PO BOX 2507
OFY-ST-21P BONITA SPRINGS, FL 34133

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

KAME
STREET AQDRESS
cy-$7-2ip

TITLE

NAME

STREFT ADDRFSS
CiTy-57-2IP

HTLE

NAME

STAFZT ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
inaicated on s report or supplemental repart is irug and accurats and that my signature shall have the sarne legal effect as if made under oathy; that | am an officer ar director
of the corporalion or the receiver or rustee empowered ta execute this report as required by Chapler 607, Florida Statules; and that my narna appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, wilh all cther like empowgered.

-

/a«s--/ zﬁ,’/a\; 205.203-Ho)3

FFICER OR GIRECTOR Daytma Phona #

SIGNATURE: Guy5etfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNR




