FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000048177

1. Entity Name

THOMAS R. CIVITELLA, M.D. OPHTHALMOLOQGIST, INC.

Secretary of State

05-02-2005 90551 004 ***150.00

Frincipal Place of Business Mailing Address = aag
2885 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
g R IAEARER AR ATRAUIR
3P Tornsn TR Y557 Cotice™” ST
Suite, Apt. #, elc. Suite. Apt. #, etc.
- 04262005 Chg-P CR2E034 (10/03
£ TE g ( }
ity & State ity & State - 4, FEI Number Applied For
294,7' clhrta T'ﬂ{ FL /,;R-r ClHAR Lor 7& FL 2e-090278 9 Nat Applicabi
Zips - Counry o Zip t - Coumry' T - , $8.75 Additional
3 39 {2— 3 ?53 _?’ 7& 6. Certificate of Status Desired ] Foe Flequire(; ional
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nameg

CIVITELLA, THOMAS DR.

2885 TAMIAMI TRAIL Street Agdresg P 8. Box Number is NgiAgceptabl 4
PORT CHARLOTTE, FL 33952 %I Ll 2l 7A Sre 3

“RRT chraceTTE FL |$59¢

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stele of Florida. | am familiar with, and accept
the obligations of aegistered agent.

- s
SIGNATURE / ; r.D . cx
Snnature, typad of printed rame of r:gmt-_am agent and tte if applicatde. + [HOTE Registered Agent sgnatum reaured when revistaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
e PVST I Detete JIILE PYChange [ Addition
NAME CIVITELLA, THOMAS R DR. NAME sl S
STREET ADDRESS | 2885 TAMIAMI TRAIL smrraooness | 6 57 et r
on-s-2P | PORT CHARLOTTE, FL 33952 avsiwe (Lol eHeaLerte FL 33TST
TE 1 Detete e 7 CicChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SY- 1P
TIILE [ petete e [ change [ Additin
NAME NAME
STREFT ANDRFSS STAFFT ADDRESS
CiTY §1-29 Ty -§T- 21
TLE [ Detete TITLE [ Change [ Addilion
HAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-ST- 27 Ciy-S1-2P
TITLE [ petete TITLE (O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
L . T Ooeee e ~ o C1crange L1 adaition
HAME . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P * CITy-S1- 21

12. I hereby centify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corooraticn or the receiver or truslee empeoweared 10 execute Lhis report as required by Chapler 607. Florida Statutesgnd that my name appears in Blogk 10 or Block 17 i
changed. or on an attachment wj#p an address, with all other fikgempowered. Tl ot # S o 72_:& n

SIGNATURE AND TYPED QR PHI|

125

SIGNATURE: " o.mmﬂ‘h : _ 2;94..4,@5 Miﬂ—n_ra




