. | FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000124 03-19-2004 90071 018 ***150.00

1. Entity Name

ROBERT V. MANDRACCIA, M.B., INC.

Principal Place of Business Mailing Address
3507 HEALTH CENTER DRIVE 12670 NEW BRITTANY BLVD., STE. 101
SUITE 2200 FORT MYERS, FL 33807

BONITA SPRINGS, FL 34135

- s (TR

Suite, Apt. #, slc. Suite, Apt. #, etc.
P P 01292004 Chg-F CR2E034 {10/03)

Cily & State City & State 4. FE! Number Applied For

65-0804228 Not Applics
Zi Countr Zi Countr: .

v 1 Y P Y 5. Certificate of Status Desired O $8.75 Additional
- ; Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY 8LVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)

FGRT MYERS, FL 33807
o

Cily FL | Zip Codle

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

SICNATURE
Signature, typeed or printed name of registered agent and tite il applicable, {MOTE Registerad Agent signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 7 Delete TITLE OJchange [ Add
HAME MANDRACCIA, ROBERT V NAME
STREET ADDRESS | 3501 HEALTH CENTER DRIVE SUITE 2200 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE [ Delete TALE [ Change  [J Add
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ O petete THLE {Jchange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-St-21P
e {1 pelete TMLE Ochange [ add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ velete TITLE [ Change ] Add
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S#-21P
TILE ] Delete THTLE L] change [ Add
NARME NAME
STREET ACURESS STREET ADDRESS
LITY-ST-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direct
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 1
changed, or on an attachment with an address, with all other iike empowered.

snammune;/%/ PMW&% 3 ﬂ/’/ 04 139. 949- 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayliztie Phone 4




