. 1 5 -
2007 FOR PROFIT CORPORATION NTE
: ANNUAL REPORT (AR)

Apr 17%[3_370%8 :00 Al

DOCUMENT # P02000133821
1. Enily Namo RE CW of State
JAMES J. O'MAILIA, M.D, P.A,
&
FEBD 5 2007
Principal Place of Business Mailing Address
1553 MATTHEW DR 1553 MATTHEW DR
e e Hll“"’ m "”l ”I(’ Ilm Ilm Ilm Mll H‘llml’ ’I”l N"’ ’mm “ ‘ll'
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Numbor _ Appliad For
04 3734550 Not Applicable
Zip Country p Country 5. Coernilicate of Slalus Desired | $8'75 Addmonal
Fee Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Heglisterad Agent

Nama

O'MAILIA, M.D., JAMES J
1553 MATTHEW DR Street Address (P.O Box Number s Nol Acceplable)

FT MYERS FL 33907

City i FL Zip Codo
8. The above named entity submils this slalement for the sc ol Bh nging il registered office or registered agenl, or bolh, in the Stale of Florida | am familiar with, and accept
ha obligatiens of regisiored agonl, .
{107
/ (-1 -0
SIGNATURE :
Sgnatere, typed of m‘med name cf regislered agan| ano/%annlmﬁble l {NOTE: ngnslemd‘!\'gem sgynalure requred when ranstating) DATC
mn
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_e Will Be $550.00 Trus! Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nr bp [ celete T o000 T12R87 [ change [ Addinon
NI O'MAILIA, M.D., JAMES J B D4/26/07-80053-012 200,00
siEe) Ao ss | 1553 MATTHEW DRIVE SIALET ADDI S8
eny-st-ne .| FT MYERS FL 33907 CITY-S1- 71
TIHE 7 Delele mr [ Change  [J Addilion
NAME NAMI
SIREET ADDRLSS SIREI'T ADDRE 55
Gy -81-71p CITY-SI- 1P
mro . 1 nalele me - T saditien
NAMI. RAMI
SIREET ADDRE S8 SIRLET ADDRISS
CIHY-8T-21P CITY-51-2IP
nne 2] Detete nne [CJchange (] Addition
NAML NAME
STREET ADDRESS SIRFET ADDRISS
CITY-S1-21P CIY-SI-21p
(113 £ Dolete i [ change [ Additen
NAME NAML
STREET ADDRESS STRIET ADDRFSS
ClIY-S1-21P cry-si- e
TiLF [ belete ILE [CIchange  [] Additon
NAME NAME
SIFCET ADDHESS SIRIET ADDRI 88
CIY-s1-21P CITY-51-2IP

12. | heroby certify thal the information supplicd with this fling does not qualify for lhe exemplions conlamed in Section 118, Florida Stalutes | furiher certify that tho information
indicated on this report or supplemental report is nd aceurale and that my signalure shall havo the same legal effect as if made under oalh; that | am an oificer or diraclor
of the corporatien or the receiver or trustee empgwerpd to exefuto thisgeport as required by Chapler 807. Florida Siatutes; and that my name appears in Block 10 or Block 11

liko %

it changod, or on an allachment with an addresstw owered,
Hol-0F  334.275-3645

T T O e P 4 P el _yup——— — -

SIGNATURE:




