ot

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # PS8000000124

1. Entity Name
ROBERT V. MANDRACCIA, M.D., INC.

. 1t- mrowe, pt LT J IR [ oo

03-11-2005 90322 036 ***150.00

Principal Place of Business Mailing Addrass

35071 HEALTH CENTER DRIVE

SUITE 2200
BON!TA SPRINGS, FL 34135

FORT MYERS, FL 33907

12670 NEW BRITTANY BLVD., STE. 101

. 50025253

LD T

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, atc.
Sl Apl. #. otc Suite. Apt. . eic 02112005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0804228 Not Applicable
- P —
ap B Country P Country 5. Cartificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligatiors of registered agent.

SIGNATURE
Sigrature, typed or printed name Gt agant and titie f ar {NOTE: Registered Agent signature raquired when reinsiaing) DATE
FILE NOWI!I FEE IS $450.00 9. Election Campaign Financing $5.00,may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 1 Delete TITLE [ change  [3 Addilion
HAME MAMNDRACCIA, ROBERT v NAME
STREET ADDRESS | 3501 HEALTH CENTER DRIVE SUITE 2200 STREET ADDAESS
CITY-ST-21P BONITA SPRINGS, FL 34135 GiiY-S1-2IP
TMe [ pelete TMe O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ detete TILE _ - 1 Chunge - {7 Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P
TILE O petete TILE O Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TIMLE O pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P GITY-51-2IP
e ] Detee TITLE Ol crange  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIIY-§7-2P

12. | hereby certily that Ihe information supplied with this filing does not quatify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shafl have the same legal efiecl as il made under oath; that | am an ollicer or direcior
of the corperation or the receiver or rustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

o WP

/SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sohs™

Llaytme Phona #




