2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000032348

1. Eniity Name
JOSEPH D. BIANCHI, M.D., P.A.

Secretary of State

02-10-2006 90009 042 ***150.00

DAYTONA BEACH, FL 32117

DAYTONA BEACH, FL 32117

Principal Piace of Business Mailing Address
TWIN LAKES MEDICAL CENTER TWIN LAKES MEDICAL CENTER i
1890 LPGA BLVD 1890 LPGA BLVD 2 0 u OG 8 q [J

O

Feb 10, 2006 8:00 am

BIANCHI, JOSEPH-D-MD
1890 LPGA BLVD

STE 250

DAYTONA BEACH, FL 32117

e —— e —

2. Principal Place of Business 3. Mailing Address
Suite. Apte#-elc. Suite. Apt. #, etc.
—_ 01232006 Chg-P CR2E034 {11/05)
Ly ]% # 2 5T e r TG # 257
City & State City & State 4, FEI Number Applied For
59-3542314 Not Applicabls
Zi Counl i iti
P cuniry Zip Country 5. Centficato of Status Desired ~ []  96+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Strest Address (P.C. Box Numnber is Not Acceptable)

City

FL l Zip Code

8. The above namad entily submits 4

the chligations of rfislere‘d ag
3

is slatement

7

tha pur|

SIGNATURE

pose of changing its regislered office or registered agent, or bolh. in the State of Florida. | am lamiliar with, and accepl

2//oc

Signawre, yed o pnpted name of regislerac ket and atie ¢ apobcatle

{NCTE Regsired Ageni signature requized when reinsiaing) GATE

7

FILE NOW!II FE:E 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE P ] oelete ME [1Change  [] Addition
NAME BIANCHI, JOSEPH D MD NAME A2
v )'b
SIREET ADORESS | TWIN LAKES MEDICAL CENTER STE 250 sieeraoress | B O Por B focd Scate
Ciiy - Si-21P DAYTOMNA BEACH, FL 32117 CY-SI-21P
TITLE [ delete TITLE 3 Change 3 Adefition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIIY-SI-ZP ciy-St-zIp
1LE O palete e [J Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-zie CIIY-§T-2F
it . - Doewte—— § — -~ - [OChenge L} Addition
NAMAE NAME
STREET ADDRESS STREET ADDRESS
QINY-ST-2IP CITY-ST-2P
MILE [ pelete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-Zip
e 1 Deiete I1ILE [ Change T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
ChY-S§7-2IP CITY-ST-219

12. | hereby certily that the information suppliad with this filin
indicated on this report or supplemental report is trua an
of the corporation or the receivar or rusiee empowerac

changed. or on an attachiment with az address, with al

SIGNATURE:

doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
accuraie and that my signature shall have the same lagal elfect as il made under oalh; thal | am an ollicer or direslor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

IGNATUNE AND WFEwR PRINTEDQ NAME OF SIGNING OFFICER OR IRECTOR

ther like empowerad. .
ﬁscrLl) A8 irdretty ,L/aﬁ:@ S8u-RP Y625

>

14



