2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 A.

DOCUMENT # P98000019395

1. Entity Name

KATHLEEN C. PASSIDOMO, P.A.

Principal Place of Business Mailing Address

2390 N. TAMIAMI TRAIL 2390 N, TAMIAMI TRAIL
SUITE 204 SUITE 204

NAPLES, Fi. 34103 NAPLES, FL 34103

SR MU AU ENEAAvRIN

01152007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P RT3 T

59-3516900 . Not Applicable

0 $8.75 Additionat

. . ’ .
5. Certificata of Status Desired Fee Required

6. Nama and Addreas of Current Registered Agent

2200 SOUTHIVINDS DRIVE DO NOT WRITE
NAPLES, FL 34102 'N THIS SPACE

8. The above named antity 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 accept
the cbligalions of registered agent.

SIGNATURE
Signatyre. typed or printed name of reglsiered agant and titka If applicabla, (NOTE- Registarad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITCE D
NAME PASSIDOMO, KATHLEEN C

STREET ADDRESS | 2200 SOUTHWINDS DRIVE
CITyY-ST-21P NAPLES, FL 34102

LO0M00E7N38
TITLE N2AEN7-20Nd5-005 120, 00
NAME Al e b e ) et Gl et et el W
STREET AUDRESS
CiTY-ST-2P
e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

niLE

NAME

STREET ADDRESS
Cioy-st1-zp

TILE

NAME

STREET ADDRESS
CIFY-51-2IP

prttathwilh this hling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ental repgrt is true and accurale and that my signature shalk have the same legal sffect as il made under cath; that | am an olficer or diractor
ok trustes gmpowerec to executa this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11

an adgbss, wilh all ather like empowered. CI
%07 201 3us:

Ay
SNATUHIAND TYPED OR PHIN?D NAME OF SIGNING OFFICER OR DIRECTOR Dnl( Daytimeg Phong #

12. | hereby certify that the information
indicated cn this report or supplg
of tha corparation or tha recaiyé
changed, or on an attachme

SIGNATURE:

L




