FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000123935 06-05-2006 90148 040 ***150.00

1. Entity Name

DR. YOVANNI TINEO, P.A.
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O\Ian Name ; . -
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t for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
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SIGNATURE /
. SJM d or printed nama of reqistered E"ﬂ and title if applicable. (NOTE: Aegistared Agenl signature required when reinstating} DATE
FILE N(}Jﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution a Added to Fees corporation did not receive tha prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR 7 Defete TITLE Plchange () Addition
NAME TINEO, YOVANNI DR NAME ay Ecst Ste 1o
STREET ADDAESS goy\chPRESS WAY EAST SUITE 0 STREET ADORESS Q() O\Iprﬁ“SS W ¥ t ‘
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TILE 7 Dealete TITLE [ Change  [C] Additions
NAME NAME
STREET ADDRESS ) STREET ADDRESS
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