FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000014002 03-30-2005 90041 036 ***150.00
1. Entity Name
THOMAS RUPOLO, D.C.,, P.A.
Principat Place of Business Mailing Address B i )
1825 FOREST HILL BLVD. 1825 FOREST HILL BLVD. . 500 3 2 1 67
SUITE 202 SUITE 202
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
S S AL AT MRRTR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0470491 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g&gfqa:f;"“"m
G.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RUPCLO, THOMAS
1825 FOREST HILL 8LVD Street Address (P.0. Box Numbet is Not Acceptable)
STE 202
WEST PALM BEACH, FL 33406
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regyislered agonl and tile if applicable. (NOTE: Registered Agent signatury raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TRE [ Change [ Addition
NAME RUPOLO, THOMAS NAME
STREET ADCRESS | 1825 FOREST HILL BLVD., STE. 202 STREET ADDRESS
CITY-57-2F WEST PALM BEACH, FIL 33406 , CITY-ST-ZiP
TIME ] Delete TIE [Jchange  [C] Agdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-5T-2IP
e | ) [0 elete e [ crange [ Adgition
HAME HAME ’ i '
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-§7-21P
TLE O pefete TILE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-ZP
TITLE O Delete TINLE [1Change [ Addition
NAMWE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-§1-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119‘0??3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

‘SIGNATURE: _ —L 7m0 THOMAS Pupoto PC  3/33/05S.

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER'0R DIAECTGR Data Daytmea Phons ¥

of tha corporation or the receiver or trustee empowered to execuie,
changed, or on an attachment with an addrass, wil sthar liki




