FILED
2008 PO ANNUAL REPORT T 0 Jul 26, 2005 8:00 am

DOCUMENT # P04000160919 Secretary of State
1. Entity Name T oy
JAMES V. TALANO, M.D., MM., P.A. 07-26-2005 90026 008 150.00
Principzl Place of Business Mailing Address
201 8TH STREET S., STE. 207 201 8TH STREET 5., STE. 207 . 233
NAPLES, FL 34102 NAPLES, FL 34102 . 50007bY
e g L TR T
700 ANd AUE M. Too Lnd AVE N
Ss“\"’:!_‘?"ef 30 ‘ Sé"‘:;:"}f #e'e“" 301 07202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NrPLES . L NAPLES . FL 20 1821300k Not Applicable
Zipa 4 | 0 Country ap 34 fox Country 5. Centificate of Status Desired Oa gg';i":;’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name -
VEGA, JOHN G. PA. .
20% 8TH STREET S., STE. 207 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL J Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and ke if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVT [ Delete TILE [ change ] Addition
NAME TALANOC, JAMES V NAME
STREET ADDRESS | 700 2ND AVENUE NORTH, STE 301 STREET ADDRESS
CITY-ST-7P NAPLES, FL 34103 CITY-5T-21P
TIMLE ] O detete TIMLE [ Change ] Addition
NAME TALANO, JOAN NAME
STREET ADDRESS | 700 2ND AVENUE NORTH, STE 301 STREET ADDRESS
GITY-S$T-2IP NAPLES, FL 34103 CITY-57-2IP
TME [ Detete TITLE O3 chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TImLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TMLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7P
TIE [ Delete TIME [ change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not 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 it made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an addreg®, with all other like empowered.

SIGNATURE: James Vo TACAND ’l/}o/af 239. b). 2000

ﬂﬁh\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Gate © Daytrne Phone #




