SN FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000124 05-01-2008 90182 041 ***150.00

1. Entity Name

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

Principal Place of Business Maziling Address s ““ 355 1“

3501 HEALTH CENTER DRIVE 12670 NEW BRITTANY BLVD., STE. 101
SUITE 2200 FORT MYERS, FL 33907 .
BONITA SPRINGS, FL 34135 o -
SR AU R
“° JOHN M. WICKERP.A - B
Suile, Apl. ¥, ete. Sulte. Apt. ”F‘g’,% ﬁ%‘g‘gg R 01092008  Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Mumber Apphed For
65-0804228 Noi Applicable
Zip Country Zip Country 5. Certficate of Status Dasired 0 gg.g?q‘ﬁ?:éﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR —
12670 NEW BRITTANY BLVD., STE. 101 sucetAd JOHN M. WICKER, P.A.
FORT MYERS, FL 33907 I 12670 NEW BRITTANY BLVD., STE 104
FORT MYERS, FL 33907
City Code

8. The above named antity submits this statement for the purpose of changing ifs registered office o registered agant, o both, in the Siate of Flonda | 3 familiai with. and accapt
tne obligations of registerg

SIGNATURE
(S\gr‘ﬂ:uh{ “;peow.‘ms ot rezalared afent Ac ik 1 applicatle IMOTE Neans ' 5 AGeT SIGratIl6 Ml when ramstanceg) DATE
\____/
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnanmng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contsibation, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 oolete TITLE [ change [ Addition
HAKE MANDRACCIA, ROBERT V MAME
STREET ADDRESS | 3501 HEALTH CENTER DRIVE SUITE 2200 STREET ADDRESS
oy Sl-21p BONITA SPRINGS, FL 34135 CITY-ST-ZiF
THLE [ pelete TIILE {1 Change [T Acdrtion
NAME HAME
STREET AODRESS STREET ADORESS
LTy -ST-21p CITY-ST-2
TILE O votete TITLE [dcCrangz ] Addition
HAME

ADERESS LIREEY ABORESS
CATY 5730 CITY-55 5
HILE 7 poite TTLE O change [ Addbition
HANT HSME
STREET ADDRESS SIREET ADDRESS
7Y ST 2P CITY-57- 2P
i O oeiwte TLE [ Change [ Audition
HAME HAME
STREET ADDRESS SBEET ADURESS
LITY-8T-2P CTY-ST-ZP
TITLE O Delete e {J Change [ Adition
A HAME
SIREET ABDRESS SIREET ALORESS
OY-ST-2P CITT-S7-Zie

12. V hereby certify Ihat th2 informiation suppied with tnis filing does not qualify ior the exemprons contained in Chapter 119, Flonda Statutes. | further certily that 1he information
incticatad on this r2pRarm or suppi l’m"»”ﬂal repart s rue and accurate and thal my signature shalt nave the same 'Agat etfect as if macte under oath; that | am an officer or diracton
of the corporation or the receivar Of rusias ampowerad o execula this report as ragquired by Chaplen 607, Florida Statules, and that my name appaars in Black 10 or Biock 114
changed, or an gn attachmant with an adudress, with aii other like empowered

% Wh ) 42708

SiGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR A Coayrne- - <z e

SIGNATURE:




