FILED
Aug 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION = Secretary of State

ANNUAL REPORT , 07-19-2004 90011 036 ***150.00
DOCUMENT # P03000131493
1. Entity Name | .
FLORIDA PROFESSIONAL ALLIANCE CORP
. i
Principat Place of Business . Mailing Address
400 ASHBORNE 10635 SUNTREE CT 86432173
ORLANDO, FL ‘32835  US CRLANDO, FL 32817 LS -
Suite, Apt. ¥, eic. . Suite, Apt. 8, elc. 07142004 cng.p CHZEC3S (10/03)
1l
City & Siate City & State . FEI Numbar Appled For
! o0 _g?é '{Z, Not Applicable
Tp ‘ Country Zip Country $8.75 aaditional
) _ 5. Certficainof Status Desieed [T 20 Required
e - ——=f. Nams and Address of Curtent Reglstared Agent ' S -7 NammdAddnuolmmgwemdAgem
oy T remr e cemeam mo e o oo e sre =< NAMB . —= = o = = S e e EEPAER £ S
' DIGIACOMO, ANT HONY R _
10635 SUNTREECT . Street Adcress (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32817
! ) “City ] FL L Zip Code
8. The abm.na" el gntig cafhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the coligatior : i —ZL"_"—_"———-*—* . . —
SIGNATUR J L M_ : _ - _ - - “"‘"-—-—"_\\‘ ——T
0 Of regritarec sgent and biig it appicadie. (NOTE: Regrsinad AQerit i1 redkired whis ri o) DATE 3
- “FILE'NOWI! FEEIS $150.00 9. Eleotion Campalgn Firancing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Dug by Septembeor 8, 2004 - Trust Fund Contribution. O  Added o Faes corporation did not receive the prior notice.
0. ' .1 -GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P T ' 3 Doty e - e ] adiien
NAME DIGIACOMO, ANTHONY R NAME ’
STREET ADORESS | 10635 SUNTREE CT STREET ADDRESS
tiry-sr-ae ORLANDO, FL 32817 cIry-S1- 4P
T . ; 1 Detets TTE Tl Ctange  J Addition
RAME p : NAME .
STREETADDRESS | ¢ STREST ADORESS
ciry-sr-ae : CHY-ST-2%¢ <
ILE : - Deets HTE TJCang ] addition
RAME N - - —— - —- e R -m--. - _— -_— - —_— - - - -
STREEY ADORESS | - . o Y smeroomess o o L .
- Tl B o |
me ) 7 Delets TRE . - ZJCmange ] Addition
NAME , . ANE
SIREETADORESS | ' STREET ADDRESS
CirY-51-2p i , §omstae
MLE ' B 1 Delzte TNE TJthange ] Addition
MAME ; ‘ NAKE
STREEY ADDAESS [ , : STASET ADDAESS ,
oTY-sT. 1P . ) . : “CY-§T- 2P )
e e 1 Detete '3 . . TJGrange ] Aodition
NAME NAME
STREET ADGRESS | . STREET ADDRESS
cirr-s1-zp ) B ) cmy-st-zp
12. 1 hereby certily that the mfctmamn supphed wﬂ"l this filing does not quelify for the axamplion stated in Section 119.0 a‘!:”m Florida Statutes. ! further cenity thal the Information
indicated on this report o $yg : regon is trug and accuralg and thal my signature shail have the same feg ecl as it made unders oath; that | am an otficer or direcion
o the corporation or 1he regbizerly o5 red 0 axacura this repoit as required by Chapter 607, Fbr-da S1a:ulss and that my name appears in Block 10 or Biock 11 if
- changed, or o an al th afl e empowered .
R 3 '-"*\—-H—“-r-ﬂrv—-\a"-".“f'_', fotbdid ““'r'--'- -h—-_..____ N P L
o RN R ey 71, o o T L A e SR e =
“—|"SIGNATURE: } SR il
PR B L - — e
RN e " N e -

o - - - = =
-"b”"ﬂ-*ﬁr’ﬂ”:-.vw Gm— e e e LI R T —-- . e o - . ] ce ---=-q—--q-b-.--qn—~“—- [ T I g e Papy e LT T W b e pealeim




