200G FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000065323

1. Entity Neme
DAVID A, MAURO, 0.D,, P.A.

FILED
Mar 02,2006 08:00 AN
Secretary of State

Principal Place of Business Maiiing Address
11225 TAMIAMI TRAIL N. 2035 CASTLE GARDEN LN.
DIQPLES FL 34110 NAPLES FL 34110

T

2. Principat Pace of Business 3. Mading Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)

City & Siate City & Stale 4, FEi Numier Ii-_ | Apoliad Feor
59'3394228 i l NGt Ai_.’f.’ﬁ‘::ﬁi-f-:

Ze Country Zip Country 5, Certificare of Status Desired 1] ge_ae -g? qﬁf:éﬁ"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL. 33134

Caty mzl 4 ﬂdFA e WZ élm 'x‘”'

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and éccept

the cbligations of registered agent

SIGNATURE

Signature, typed of primted name of regrstered agent and Gfe i apphcabis:

{ROTE Regsiered Agent signature sequrad wihet (onstabng) DATE

FILE NOW FEE IS $150.00 7. . .-
.. Atter May 1, 2006 Fce Wil Ba $550.00. .
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10, OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PSTD O teete HiE {3 Change ] Aditinn
NAME MAURO, DAVID A HAME
STREET ADDRESS | 2035 CASTLE GARDEN LN, STRECT ADORESS
CoY-5T-2F  |NAPLES FL 34110 CITY-57- 2%
TALE O vetete THLE HOGNNN453255 O chenge [ Addiic
HEHE s 03/14/706-80012-H8 150,00
STREET ADDAESS STREET ADDRESS
LI -51-2F LTY-ST-2P
fImE [ pelee TILE [ Change  [TJ Adeit
NAME . NAME e
STREET ADBRESS STREET ADDRESS
GiTy-sT-7p LITY-S1-28
TILE 9 Detete T} TME [ change [T Adaiier
NAME NAME
STREET ADDRESS STREET ADURESS
LiTy-T-7P CIFY~5T- 2P
e L petete TIE [Ochage  {3aase
BAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-ZF
THE 3 ceete Wi Tlchage A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2P CITY-81-ZP

12. | hereby cedily thal the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. ! furtfz:er cerufy ihal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

2! affect as if made under path; that | am an officer or diractor

of the corporation Or the recever or rustee empowerad to axecuts this repor! as requirad by Chapier B07, Florida Statutes; and that my name appears In Block 10 or Block 11

it changed, or on an aftafhment wj

SIGNATURE: /W1

dress, with all other like ampowered.

vir—

(z39)
siyon 3904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae

Daytme Phere #




