2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2007 8:00 am
Secretary of State

DOCUMENT # P98000005793

01-23-2007 90019 016 ***150.00

1. Entity Name
PHILIP ANTHONY GIORDANO, M.D., P.A.

Principal Place of Business

7436 CYPRESS GROVE ROAD
ORLANDO, FL 32819

Mailing Address

1512 5 ORANGE AVE
ORLANDO, FL 32806

6UUYLLLL

RO

2. Principal Place of Business - Na P.G. Box # 3[ Mailing Address C A/
Suite, Apt. #, elc. Sune. Apl, #, etc. 01042007 Chg-P CR2EQ34 (12/086)
City & State Sjate d 4. FCI Number Applied For
o FL 59-3493365 Not Appicats
Zip Country Copnty i . . $8.75 addional
%Z@Olﬁ ueA 5. Cerlificate of Status Desired O Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

GIORDANO, PHILIP AM.D.
1512 SOUTH ORANGE AVENUE
ORLANDQ, FL. ~

Name

Street Address (P .O. Box Number is Not Acceplable)

11205 . Coole e

Didzanteo

FL 2520

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

the obligations of feziered w/‘
SIGNATURE M }0

Bitgr na'ure typed or fmle(‘ narre ol registered agen! and wle ¥ apphoanle

(NOTE Feguatered Aget signatare recaied when remnsiatingy

DATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [7] Deleta TITLE [ Change [ Addition
NAME GIORDANQO, PHILIP A M.D. NAME
SIREE1 ADDRESS | 7436 CYPRESS GROVE ROAD 5IREET ADDRESS
CIFY-21-2IP ORLANDO, FL. 32819 CIFY-ST-2iP
TILE O oeiete TITLE {J Crange {3 Adaution
MAKIE NAME
SIREET ADDRESS SIREE| ADDRESS
Ciry-S1-71P CIHY &1 2P
TITLE 1 Defere TMLE [ Change [ Adefilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP QY Si 2P
MiE O pelete NLE O Change [ Acdition
NAME NAME
SIREET ADORESS STREET AGDRESS
CHY-ST-ZIF CITY-S1- 2P
TIiE O Delete s (O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1- 2
TNLE [ pealete HiLE [ Change {23 Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP CITY 51-2IF

12. | hereby ceriify hat the information supplied wiih this liing does not qualify for the examplions containad in Chapter 119, Florida Slalutes. | {urlher cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an allachment with an address, with all other like empowered

SIGNATURE:

J

SIGN’ATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Dayirne Pacne #

T



