FILED

* 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000065507 04-28-2004 90250 042 ***150.00

1. Entity Name
PERRY VITALE, P.A.

Principa! Place of Business Mailing Address -

8402 5, US HIGHWAY 1 PO BOX 7043 24 0 5 8 0 1 J

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34985

s s IR
Suite. Apt #, eic. ' Sulte. Apt. #. et 04152004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE[ Number Applied For

\ié_ -ﬂ 3 70&5?& Mot Applicable

Zi Countr 2 Countr:
P Y P Y 5. Certilicate of Status Desired 3 ?g gg] ‘??gdltlonal

6. Name and Address of Current Registered Agant 7. Name angAddress of New Registered Agent

PERRY, VITALE Name 74[? Idém{/

8402 5. US HIGHWAY 1 StreepAddress (P.O. Box Number is Not Accgp lble)
PORT ST. LUCIE, FL 349 AM‘Z_Q_M—

Y et Sh Aescile FL | 39952

8. Tha above namedt i iS § i for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and acc{,pt
the obligations ¢f regisia d agent. !
7 77 ’ . / / /
SIGNATURE - Utale . v/ 2 20
ignature, i i il if applicable {NOTE" Registerad Agent signature required when reinslating) ATF
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancrng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O betele e / 42 r [Ccrange ] Addiion
NANE PERRY, VITALE HAME V: e, /er
STREET ADDRESS | PO BOX 7043 STREET ADDRESS p Box 7c¥
onv-s-2¢ | PORT ST. LUCIE, FL 34985 CrrY-51-2F vk SE ALeccs ', AL BIPFS
TITLE 7 Dejete TILE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
THLE [ Detete T [ change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TALE [ change  [J Addition
NAME ' NAME
STREET ADDRESS SIAFET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TITLE O beigte Tme (1 change  [J Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
MLE O petere THLE [ change  [T] Addition
Hame MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12, i hereby certify that the informatigr! suppliedith this filing does not qualify for the exemption stated in Section 113.07({3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptemental refor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trusle® empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attach i ddress, wijrall ghheplike empowered.

SIGNATURE: oy fa/le. ‘// / Y 7222-399 550

7 Wae AND TYPED OR PRINTED HAME OF SIENING OFFICER OR DIRECTSR Dale Daytime Phone #




