FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;Jm'lA ENT # P04000049581 04-25-2007 90196 036 ***150.00
LORA L. RESIGNATO, RN, C.D.E, P.A.
Principal Place of Business Mailing Address yuyuuizs--
6183 CROMWELL ST 6183 CROMWELL ST T
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
e AR MO WO EA AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1226614 Not Applicable
zp Country Zip Gouniry 5. Certificate of Status Desired [} ?i;esq 3:’:;“0“3'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
RESIGNATO, LORA L
6183 CROMWELL ST Street Address (P.Q. Box Number is Nol Acceptabie)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agant.

SIGNATURE

Signature, typed o prined gqr;w of registernd agent and fitle  applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S '$150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 114
IME PSTD T Delete TMLE “JChange ] Addition
NAME RESIGNATO, LORA L NAME
STREET ADDRESS | 5183 CROMWELL ST STREET ADDRESS
CITY-ST- 2P ENGLEWOOD, FL 34224 CITY-ST-ZIP
TLE 3 Delete TLE TlCharge ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53.2IP CITY-S3-2I9
TILE 7 Delete TILE T Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2iP CITY-S7-2IP
TILE 1 Delete TILE “IcChange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2ip CITY-§3-2IP
TIMLE T Delete TITLE “JcChenge 1 Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CRY-ST-2P Ciry-st-21p
TTLE _ Delete TILE IChange 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. T hereby certify that the information supplied with this filing does not quality forthe exemptions contained in Chapter 119, Florida Statwtes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by-Chapter 807, Florida Statutes; and that my name appears in Blosk 10 or Block 11 it
changed, or on an attachment with,an address, wﬁ other like empowered. I (f '

SIGNATURE: o Neomgrado— Y~ 21707 (36-578)

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG-OFFICER OR DIRECTOR Date Caytime Phore ¥




