A

FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P04000084996 ecretary of State
1. Entily Namo 04-17-2006 90342 009 ***158.75
ROBERT DIFRONZO, MD PA
Principal Place of Business Maiting Address
17284 SAN CARLOS BLVD. 17284 SAN CARLOS BLVD. $-
gglﬂl'Tg:d‘\?Esﬁs BEACH FL 33931 lsfgg'lg:}YoéRS BEACH Ft. 3393t
s s WA AR I TR e
2. Principal Ptace of Business 3. Maikng Adaress

Suile, Apt. ¥, ete. Suile, Apt. ¥, elc. 15t MOORE CR2EQ034 (10/05)

City & Siate City & Stalg 4, FE! Numbed Applied For

20-1273760 Not Appt cabile
Z2ip . Couniry L I_{i_p__ ) -- Country ) ) s ier_lificale of Sl_ﬂ_[us Dosir cd_ -.:g —gg.lm?m
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
?(I}F;Ré)vld 25?‘S¥0TBE%|;LCE Street Address (P.O. Box Numbper is Noi Acceptable)

CAPE CORAL FL 33914

City FL [ Zip Code

8. Tha ahove named entity submits this slatemen he purpose of changing its registared oitice or registerad agent. or both. in the Slate of Florida. | am familiar with, and aucept

the obhgations of regisigred aW X
SIGNATURE A

. Pyonct o0 pm!an-mh'mn‘-ﬁ’mﬂuulmh e w: Regruiercn AQens HONEXIE roumm 8 whon mom KAt g) QaTE

=177, U FILE NOWI FEE IS $150.00.,", s ©
" 11~ After. May:1, 2006 Féa Wiil. Be $550.00;

9. Elettion Campaign Financing $5.00 miy ge
Trust Fund Contribution. ] Added 1o Fues

14

ke Check Payibl to Florida Daparinent o Sate |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICEAS AND DIRECTORS IN 14

nng PVST O Deee 1114 Ottenge [ Axtition
HANE DIFRONZO, ROBERT NANE

STREET ADGRESS. | 709 SW 515T TERRACE STREET ADORESS

Cry-S1-2P CAPE CORAL FL 33914 CITY-87-2

g O petete THLE O Change [ Andition
RANAE HALE

STREET ADDRESS STREET ADDRESS

City-81- 1P Cire-51-2p

013 O patee Hns ) DO crange 3 Aiion
HAME kA

STREET ADDRESS STREET ADDRESS

cY-Si-0P City-SI- 2P

TRE 3 pelzie UILE Dcrange [ Addition
NAME NAME

STRELT ADORESS STRECT ADDRESS

GITY-88-2F ar-st-ze

[1liT3 O petse e [ Crarge [ Asdition
KAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST- 1P orTY.ST- 20

e O oeiste 10 O Crange [ Addition
Ty NAME

SIAEET ADDRESS STREET ADDRESS

ory-ST-2p ar-s1-w

12, 1 hareby certify Lhal the intormation supptied with his litng does not quality lor the exemptions contained in Section 118, Florita Statutes. | luriher certily thai the iniormation
indicaied an this repar o supplemental report is true and accurale and thal my signaiure shall have ina same legal effect as if made under oath; thal | am an oflicer of dire C1or
of the corporation or ihe receiver or rustee empowered 10 8xecute (his repen as reauired by Chapter 607, Florida Statules; and that my name sppears in Block 10 or Block 11
if changed, or ort an atach| with addg wi olher like empowerad.

PR 3/23)04

SIGHATURE AND TYPEQORPR HAME OF SIGNING OFFICER Of [RRECTOR

SIGNATURE:




