ML

FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-16-2005 90047 025 ***150.00

DOCUMENT # P98000031818

1. Entity Name

DEIRDRE DIBIAGGIO, P.A.

Principal Place of Businass ‘ Mailing Address z U U Z 1 3 ‘ b

19 W FLAGLER ST BISCAYNE BLDG,STE. 416,19 W. FLAGLER ST.
STE 416 MIAMI, FL 33130
MIAM, FL 33130

S Tsiamae s IR

2900 . { 2900 MIOOLE 5T -
S‘gj’;""_g? "766 T "”S““"é‘:";“l’fr‘f‘éj" 700 03062005  Chg-P CR2E034 (10/03)
— b s B . 4
( City & State I's City & State~ -~ - Tt s 4, FEI Number Applied For
M1t FL — - “‘m! FL : 65-0824223_ Not Appiicable

=7 - p——

. COUNINY s e - |~ country-r~=+ - - o — T — e
A wh/ 5. Certificate of Status Desired ] $8.75 Additional

(32423 | JoA | “B38B3 | UbsA. S

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

IName e oy T e L
DIBIAGGIO, DEIRDRE W [+) -~
L) BOx NumbDar 18 No| CCGD [2]
BISCAYNE BLDG.STE.416,19 W. FLAGLER ST. Siioa 8 ) SUTE 700

MIAMI, FL 33130

“ MIA- - FL|"58 aa

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
tha cbligations of registerad agent. .

)

SIGNATURE
Signawre. typed or printed name of registered agent and bl if &pokicable. (NOTE: Regis'ered Agent sigrature required whan renatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___..
THLE MS. T Deets TITLE f CANEL mnge [ addition
HANE DIBIAGGIO, DEIRDRE NAME IDEirpRE  DIBROEGLO
SIREET ADDRESS | BISCAYNE BLDG,STE.507,19 W, FLAGLER ST. SIREEF ADDRESS | ™ 24 fo¥el c 50 iTE 7w
CY-5T-3F | MEAMI, FL 33130 oTY-ST-2P ¢ M?O Mi T Lt
TIRE [ oetete TILE [ change [ Addition ‘
NAME NAME
SIREET ADDRESS . STREET ADURESS
CIIY-51-3P CIrY-S1-2P
HILE = | = oo ™ f e - - - = ——— - - [ Change ——[Facuition
HAME - ' NAME
STREET ADDRESS STREET ADDRESS
CIIY-55-2P CITY-S1-2p
TILE [ netets TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-§E-21P CITy-5T-21°
TITLE [ Oetete 1MLE OJthange [T Addition
NAME NAME '
STREET ADDRESS - L, STREET ADDRESS .
CITY-ST-2P - . CIFY-ST-21P
Time . ] 1 Delers TME Lo ) . [Dchange [ Acdition
HAME : ' - ’ : N ! ]
STREET A.DORESS STREET ADDRESS
CITY-ST-2P . : CHY-ST-2I7

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07%3)(1’), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagat effect as it made under cath; that | am an officer or direcior
ol tha corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an atlachment with an address, with ali other ke empowersd.
SIGNATURE: T — 2[i4|o0s5" 2084431212

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daw Daytime Prona &

Mar 16, 2005 8:00 am

.



