(g

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000016655

1. Enlity Name 7
LORA DAMIANI, P.A.

r

May 05, 2005 08:00 AM
Secretary of State

. Mailing Address

87270 OVERSEAS HWY
lljg‘f LARGQ FL 33037

Principal Place of Busines,si

97270 OVERSEAS HWY_
5EY LARGO FL 33037 .

ARV ANE R

3. Mailing Address

DAMIANL LORA
97270 OVERSEAS HWY
KEY LARGO FL 33037

Suite, Apt. #, etc, Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State _ | Cily & State 4, FE! Number Applied For
65-0387652 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired 4 $8.75 addtionat
Fee Requirad
6, Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
o i Narrie

Street Address (P.O. Box Mumber is Not Acceplable)

City o

FL ’ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, i the State of Florida. § am familiar with, and accept

INCITE -ng';.s}s;sa Agenl signature 18qured whan remstaling)

DATE

Sgnature. ypad of printad rama of registerad ageric ard e 1t Bppicabls
FILE NOWHY FEE I$ $150.00
After May 1, 2005 Fee Will Be $550,00

Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 wayBe
Trust Fund Contribution.  [F Added to Fees

10. CFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D S [T pefete i [ Change [ Addition
NAME DAMIANI, LORA NAME
STAFFT ADDRESS | 97270 OVERSEAS HWY STRFFT AODRESS
OTY-ST-20P KEY LARGO FL oY ST P
TTE T [ Delete e (] Change [ Addition
NAME hanE UDOON0351310
S . —_ R ST4LET ADDRESS 05/ 05/05-80097-002 150, 00
CiTY-57-2tP CaesEm
oL O pelete 1Lk ] Change  [] Addition
RAME NAME ©
STREE] ADDRFSS _ STREFT ADORLSE
Biv.s1-2p Y- §1- IF
Ttk [T Delete ik [J Change [ Addition
NAME MAME
SIRECT ADDRESS STRELT ADDRESS
Ciy-53-2P CHY-ST. 2P
TITE 7 Delets Tt [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ANDRISS
CLY-SI-2tP Y51 7P
TiLE O Detete nie Tl Change  [] Addition
NAME AT
STREFT ADDRESS SIRFET ANDAFSS
CITY-ST-2IP CIFY S 1P

12, | hateby certify that the_information supplied with this fiIin(?
indicated on this report or suppjgtmental report is true an
of the corporation or the feceiy
changed, or on an attachri

with an 3

does not qualify f'or'the:gx'e_mptioh’stated in Section 119.07(3)[, Flarida Statutes. | further certify that the information
accurate and that my signaturafshall have the same legal effect as if made under oath; that | am an officer or director
or frusteg gmpowered 10 exacute this report as redutred Iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3017) 57~y

SIGNATUREI;,

[FNAME OF SMNING DFFICER OR DIREGTOR

ddrdbe, with all other like empowere;ﬂ
‘ : 1 MM
RED A

Daviene Phona £

Tt
Fad? T



