. FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000000124 04-03-2006 90419 009 ***150.00

1. Entity Name

ROBERT V. MANDRACCIA, M.D., INC.

Principal Place of Business Matling Address
3507 HEALTH CENTER DRIVE 12670 NEW BRITTANY BLVD,, STE. 101
SUITE 2200 FORT MYERS, FL 33907

BONITA SPRINGS, FL 34135

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & Siate City & Slate 4. FEI Number Applied For
65-0804228 Not Applicable

Zip Country Zip Country $8.75 additional

5. Cerlilicate of Status Desired
b Status U Fee Required

6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
i Name
ROYSTON, ROBERT D JR N
12670 NEW BRITTANY BLVD., STE. 10’& Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 : o

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obtigalions of registered agent.

SIGNATURE
Swnature, voed or prated name of regrstered agen anad btle il applicatia {NOTE Registerea Agent signatule reguired when remstabng) CATE
FILE NOW!! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DPST O Delete TNLE [ Change [ Addition
NAME MANDRACCIA, ROBERT V NAME
STREET ADDRESS | 3501 HEALTH CENTER DRIVE SUITE 2200 STREET ADORESS
CITY-SI-21P BONITA SPRINGS, FL 34135 CITY-§1-2IP
TITLE [ osfete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CIry-Si-21p
TTLE [ netera TITLE [ Change [ Addition
NAME NARF
STREET ADDAESS SIREET ADDRESS
cy-ST- 7% CITY-$1-2IP
TITLE [ pelate TITLE (O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ elele TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T1-2P CIT.Y-ST-IIP
TIE O detete TimE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHy-ST-2IP

12,1 hereby cetify ihat the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Floriga Stalutes. | further certily thal the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same ‘egal effect as it made under oath: thal | am an officer or director
ot the corporation of tha receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Stalutes; and that my name appears i1 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /abusv iamanar 6aWss

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirta Fhone #




