-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P98000000124

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

04-26-2007 90221 039 ***150.00

Principal Place of Business

3501 HEALTH CENTER DRIVE
SUITE 2200
BONITA SPRINGS. FL 34135

Mailing Address

FORT MYERS, FL 33907

12670 NEW BRITTANY BLVD,, STE. 101

40084086

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

I

Suite, Apt. #, stc. Suite, Apt. 4, elc.

03082007 Chg-P CR2E03M (12/06)
Cily & Siate City & State 4. FEI Number Applied For
65-0804228 Not Applicable
Zi ' i
o Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., STE. 101

Streel Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33907

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or prinied name of registersd agent and tive if applicable.

(NOTE. Regislered Agent signalure required when reinstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DF_?_ST O Delete THLE [ Change [ Additicn
NAME MANDRACCIA, ROBERT V NAME

STREET ADDRESS | 3501 HEALTH CENTER DRIVE SUITE 2200 STREET ADGRESS

CITY-ST-2IP BONITA SPRINGS, FL. 34135 CITY-S7-2IP

TITLE O tetete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

e [ Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-8T-2P ory-$1-2P

TITLE O Delete e [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ pelgte TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

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

Lvdians Wondpgco W0

SIGNATURE:

4-1t-6%

SI?ATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona &




