2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P02000133821 el boB¥ 2008 08:00 AT
1. Enlily Name creta Of State
]
JAMES J. O'MAILIA, MD,, P.A. \ & @ r
Fiincipal Place of Business Mating Acidress
1563 MATTHEW DR 1553 MATTHEW DR
T e ”“”ll’ H’ II“l ”l” ||m ||W ml' “Ill mll H‘ll ll"l ”ll‘ Hl‘ll”’ ‘ll’
2. Principal Place of Busingss - Ne P.C. Bz # 3. Malling aciorass :
Saite, Apl, #, etc. Sute, Apt #, BiC. 1st MOORE CRZE034 (10/07)
City & State City & Slate 4, FEI Number Applied For
04-3734550 Nol Appiicable
i s} N .
Ze Counzry =P Couniry 5. Cerviicale of Status Desirea M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

=~
‘?5??”@%%%2\}\;%#‘55 J Street Address {P.0. Box Number 1s Not Acceptable)
:,-'T MYERS FL 33907

City FL Zipy Code

8. The avove named entity submits this statement for the puroose of changing its registered office or registered agent, or £oti, in the Siate of Florida. 1 am familar with, ang accept
the aixigations of reyistered agent.

SIGNATURE

B QnIILre, 1y ed OF o 1@ O ragie el sl g D Le A Al asie RCTE Fagiairdad Agonl & Ralue AadurBn whon roriann g DATE

9. Election Camoagn Financing $5.00 May Be
Trust Fund Centiibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP O Descte TITLF i Change  [J Aacution
NAHE O'MAILIA, M.D., JAMES J WME

STREET ADERESS [ 1553 MATTHEW DRIVE STREET ADDRESS . U0 “ [0 ] B4ET .

orv-sTIP [FT MYERS FL 33807 orry-gr-ap 02/ 14/08-30051-0067 2393, 75

TME 3 peete THLE T3 change [ Adddtin
HAME HAME

STREFT ALDRFSS STREET ADDRESS

CITY-5T-21% CITY- SE- 2P

T [ Derete mne O Change [ Additian
HAME HAME

SIREET ADDRESS ) STREET ADDRESS

LITy-ST-2P CIy-ST-7IP

TLE - [ peele TITE O Chiange 7] Addition
HIAME NAME

STREET ADDRESS STREET ADDRESS

oY-57-2P CITY-5T-21P

TITLE 3 Delete THILE [ Ghange [ Addution 1
HAME HAmC

SIRZET ADDRESS STACET ADDAESS

CTY-S1-2p CITY-81-2IP |
TLE T Deleia TMLE Ol Changs [ Agdiion
NENE NaME

SIREET AGDRESS SFREET ADDRESS

CTY-ST-219 CITy-S1- 21

12. | hareby cerlify that the informiation sunphed vath this filing does net qualdy for the exernptions confained in Sactions 119, Florida Slawntes | furtner certify that the information
indicated on this report or supplemental rep%mm true and accurale and that my signaiure shall have the sams legal ettect as f made under oath: that | am an otficer or direclor
f the corporation or the receiver-sr truqtee pawerad to gxecule this repon ac. requrred by Chapter 607, Florida Statutes: and that my name appears in Block 15 o Block 11

if changadg, or un an attachme ¢ like_emop

/25708 239 275 3695 | |

p PHINTED NAME OF SIGNING OWR DIRECTOR Caa { Ravtoe Frone ‘

SIGNATURE:




