2(107 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000078390

1. Entity Nams .
DANIEL A PALMISANO, OD, PA

Principal Place of Business

8150 CITRUS PARK TOWN CENTER MALL
#1100
TAMPA, FL 33625

Mailing Address

490 S WOODLANDS DR
OLDSMAR, FL 34677

1
i

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2007 08:00 Al
Secretary of State ‘

0

01232007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For ‘
20-2893213 Nat Applicable

5. Certificate of Status Desired ) 58 75 Additional [

Fee Required

6. Name and Address of Current Registered Agent

PALMISANO, DANIEL A !
490 S WOODLANDS DR
OLDSMAR, FL 34677

= ppae

PRTa— pr—_—— iy o > = " E]

DO NOT WRITE
IN THIS SPACE

.
8. The above named entity submits this statemant lor the purpase of changing its ra jista-rdt Miice or registerad agem, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printsd name of regrsiared agent and b it appicable,

{MOTE Reg .red Agent signature iaquered when rsnstatng)

DATE
| I Yo T T |

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicy

9. Election Campaign Fi4 'ncing

55. 00 May Be
O  Added 1o Fees

HEERAT23553

05/03/07-30031-025% 150,00

10. OFFICERS AND DIRECTORS | .
MmE D Y W vy
HAME PALMISANO, DANIEL A ’ \
STAEET ADDRESS | 490 S WOODLANDS DR '
CITY -§T-21P OLDSMAR, FL 34677
TE .
NAME
STREET ADDRESS R . .
CITY.ST-2p "‘\\
TITLE \
;::‘:u ADDRESS R \1“5’ L et e e
5
Eirv-st.zv v DO NOT WRlTE
Y
MLE .
e . IN THIS SPACE
STREET ADDRESS : .
CITY-ST-2IP '
TILE . ; -
NAME ¥
STREET ADDAESS D)
CITY-ST-2IP P
vl
WL Yo !
HAME E»"-i‘
STREET ADDRESS }-,
GITY-81-2IP RV R

12, | hereby certify that the information supplied with this filing does not gualiy for tha exemplions contai®nd in Chapter 119, Flonda Statutes. | further certify that the information
accurale and that my signature shall have ir.2 same lagal effect as if made under oath; that | am an officer or dlrecmr
powered o axacute this report as required by Chapte hO? Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true an
of tha corporation or lha raceiver or trustes

changed. or on an altUJt wil

SIGNATURE:

5SS, wuh all other like empowered.

paniEn 4. Phumadne L 423-0% 727-4 1p-93s0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTCR

"Daymme Phona #




