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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

DOCUMENT # P96000008896 Secretary of State

1. Entity Narme _
CELESTINO SANTI, D.O., P.A.

Principal Placa of Businass  ___

2020 NIGHTINGALE LANE 2020 NIGHTINGALE LANE
TAVARES, FL 32778 o _ TAVARES, FL 32778

TR LR

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar Ao Fo

59-3086171 Nat Applicable
5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

SANTI, CELESTINO D _ DO NOT WR'TE

2020 NIGHTINGALE LANE

TAVARES, FL 32778 IN THIS SPACE

8. The above named entity stibmits this statement for the purpose of changing fts regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chiligations of registered agent. :

SIGNATURE

Signalurs, lypax or printed namo of rogistarad agent and e § 2pplicabls. {NQOTE Raglyiered Egen sigroium required when iginsiating} e tTT T DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added o Fees
10. " DFFICERS AND DIRECTORS - B T T
TITLE P T o l — — TR
HOTa0ns64190
NAME SANTI, CELESTINO D - 4
(3/16/65-530005-018 150,00

STRLEY ADDRESS | 2020 NIGHTINGALE LANE
CiTY-51-21P TAVARES, FL 32778

e

NAME

STRLET ADDRESS
CITY-8%-2IP

TiE
NAME

sz DO NOT WRITE

- '~ INTHIS SPACE

HAME
STREET ADDRESS
city-ST-2IP

TINLE

NAME

STREET ADDRESS
CITy-£7-28

TINLE

NAME

STREET ADDRESS
SIty-S1- 2P

12. | hereby ceﬁif% that the informatlan suppli&d with this ﬁling does not qualify for the examption stated in Section 113.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurata and that my sigriature shall have the same legal effect as if mads under oath, that | am an officer or director
of tha carporation or the receivar or rrustee empowsrad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an aftachmant with an address afi other like empowered.

2 prs

SIGNATURE: ,
TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #




