FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000032348 02-01-2007 90036 002 ***150.00

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

Principal Place of Business Mailing Address

THIN LAKES MEDICAL GENTER oo/ B 4 g0 TUIN LAKES MEDICAL CENTER 80008549
& i,

AT

———————
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
01042007  No Chg-P CR2E034 (11/05)

[0 NOT WRITE IN THIS SPACE T Appied For
59-3542314 Not Applicable
0 $8.75 Aadttional

Fee Required

5. Certificats of Status Desired

6. Name and Address of Current Registerad Agent

800 LpGA tLwp T DO NOT WRITE
DAYZONA BEACH, FL 32117 IN THIS SPACE

8. The above named enuty submits this statement for thggburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligancns of reg:siered agent

SIGNATURE dl/-///J) /‘)} . I/ C )'/3 +

Sigraiure, lwefl prrieds name ol leg-s:J:u agent and tlte f apphcasie. (NOTE: Reguslered Agent sigrature required when reinstating} ! DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTGRS [
WILE P
HAME BIANCHI, JOSEPH D MD

STREET ADDRESS | 1890 LPGA BLVD STE 250
cy-si-2p DAYTONA BEACH, FL 32117

[ITLE

HAME

STREET ADORESS
CITY-S1-2IP

TITLE
NAME

icad DO NOT WRITE

- IN THIS SPACE

NARRE
SIREET ADDRESS
CITY-S1T 2F

MILE

MAME

SIREET ADDRESS
CIIY-51-7IF

NILE
HAME '
SIHEET ADDRESS ,
iy ST-2P

12. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of ruslee empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empgered.
r/e,yﬁf Z)eyo

ED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥

SIGNATURE:

SIGNATURE A




