2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P93000044563

1. Entity Name
ANTONIO DISCLAFANL I, M.D., P.A.

04-22-2005 90301 044 ***150.00

Mailing Address

1907 SE 18TH AVE
BLDG 101
OCALA, FL 3447

Principal Place of Business

1901 SE 18TH AVE
BLDG 101
OCALA, FL 344N

DO NOT WRITE IN THIS SPACE

50042307
UV I

01252005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3189791 Not Applicable

a 58.75 Additional

) 5. Certificate of Status Desnre_d _Fee Roquired__- ..

6. Name and Address of Current Registered Agent

DISCLAFAN!, ANTONIO I
1901 SE 18TH AVE

BLDG 101

OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, ¢ am familiar with, and accept

SIGNATURE

“ I Signature, typed or prinled aame of registered agent and litla if applicable.

(NOTE: Regislered Agent signature raguired when ramstating)

DATE

. 9. Election Campaign Financing

- - FILE NOWII! -FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

HAME DISCLAFANI, ANTONIO 1l
STREET ADORESS | 1901 SE 18TH AVE BLDG 101
CITY-81-21P OCALA, FL 34471

e _
NAME -
STREET ADDRESS
CITy-s3-2IP

TITLE
NAME
STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TrLE
NAME
STREET ADDRESS |~
cyIsT-zp-

e
NAME s
. STREET ADORESS | .
CITY-$3-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certilz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florioa Statutes. 1 further certily that the information
this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of (he corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daybms Phone #




