2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am
DOCUMENT # P02000122601 Secretary of State

1. Enlity Name ek sk
GIUSEPPE GUAITOLI, M.D., P.A. O1-11-2007 90071 020 ***150.00

Principal Place of Business Mailing Address
T30\, TAMIAMI TRAIL C/0 SNUTG & CIM =, LLP QUUUIUU"
SUIT PO BOX 2507 ‘ )
NAPTES, YL 34102 BONITA SPRINGS, FL 34133
e L — (WG IR RMAE A
AN BonTa Beach Rd SE 7
;“‘f‘_’l',':f’" . ez‘c'a 2_ A Suite. Apt. #, etc. 01052007  Chg-P CR2E034 (12/08)
e -
City & State City & State 4. FE| Numbear Applied For
Lo aTa Sprng FL 3y AS 22-3882881 Not Applicable
. ) n
;1:135 Cou&rysﬁ Zip Country 5. Cerificate of Staus Desired O Ei';esm‘:?:;“mal
6. Name.and Address of Current Registered Agent— — - 7. Name and Address of New Registered Agent™ "
Name
MARSLAND, WILLIAM W
27657 OLD 41 RD Street Address (P.O. Box Number is Naot Acceptable)
BONITA SPRINGS, FL 34135
City FL 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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgrature, ypac o prnted name of registored agent and e il apgicable. (NCTE" Rogistared Agent signature recyirec whan rgingtating) DATE
P
FILE NOWIlII FEE lgS"B0.00) 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {J Delete " TmE O Change [ Addition
HAME GUAITOLI, GIUSEPPE M.D. NAME
STREET ADDRESS | PO BOX 2507 STREET ADDRESS
CITY-81-2p BONITA SPRINGS, FL 34133 CIly-51-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME | - - HAXL b - -
STRECT ADDRESS STREET ADDRESS
Iy -51-2P CIY-ST-2p
—t g T - — — —-— oeee WMLE — [3 Chaage . [1 Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CHTY-§1-2IP
TITLE ] Delete TLE [ Change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-20P CiTY-ST-2P
HILE [} palere TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIty-SI-7IP GiTy-S1-212
HILE [ Detete TILE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY -5T-21P

12. | hereby certly that the information supphed with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1$ lrug anu;zcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er

of the corporation or the receiver or trusiee empowerad to ghecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
changed, or on an aﬂaChWadm like empowered.
N N . . [
SIGNATURE: _¥ Giyseppe Guamol, 113l (239)947- 4922
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayticre Phiare #




