2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065323

1. Entity Name

DAVID A, MAURO, O.D., P.A.

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90033 017 ***150.00

Principal Place of Business Mailing Address
11225 TAMIAMI TRAIL N. 2035 CASTLE GARDEN LN. 9 4 ﬂ 1 4 B 34
NAPLES FL 34488- 3(,!//0 MNAPLES FL. 34110
us
Suite, Apt. #, elc. Suite, Apt. 4, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
£9-3394228 Not Applicable
Zip3 q ,ID Country Zip Country 5. Certificate of Status Desired 0 ?fe'g?mﬁ?:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R, Name - - I
é%EELL&%TEiSEﬁS;ERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Cily FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Swgnalure. typed or printed name of regisiared agan and title if applcable. (NOTE: Registered Agenl signature requrad when reinstafing) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [l Change [ Addition
NAME MAURQ, DAVID A NAME
STREET ADDAESS | 2035 CASTLE GARDEN LN. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZF
TILE O3 etete TITLE {Jthange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
“—NAME - e - T R = — - - Yo — -_— 'MME”'.'— =~ - - - —— == - e - -~ -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28P CITY-ST-2IP
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-$T-2IP ’ CIFY-ST-2IP

changed, or on an attachgnent with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptiop stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAR DIRECTOR

. 239)
SIGNATURE: ! Y /0"’5/'&//# ! / Dav.d A Mausy J-:NV [5?/-0/13

Da Daytime Phone #

r s




