FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00° AN

ANNUAL REPORT

DOCUMENT # P98000032348

1. Entity Name

JOSEPH D. BIANCHI, M.D., P.A.

Principal Place of Business Marling Address

TWIN LAKES MEDICAL CENTER TWIN LAKES MEDICAL CENTER
1890 LPGA BLVD STE # 250

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

01082008 No Chg-P CR2ZE034 (11/05)

Secretary of State

IMREOEIMMRCRRIR WL

59-3542314 Not Applicable

DO NOT WRITE IN THIS SPACE e AT

v O $8.75 Additonal

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Currant Registarsd Agent

R | DO NOT WRITE -
DAVTONA BEACH, FL 52117 o IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistarad agent, or bath, in the State of Florida. | am famdiar with, and accept
tha obligations of registered agent

SIGNATURE
. Sqgrature. typed of printed name of ragistared agant and Utle il applcabls (NOTE Regiktarac Agant figrulure raquirgd when raingtatng) DATE
P . L ) s e . . - "
n O " 9. Election Campaign Financing . .. $5.00 may B e R

FILE NOW!!! FEE IS $150.00 ... . ¢ ay Be IS o
.. After May 1, 2008 Fea.wlfl be $550.00 | v, g. TrustFund Conribution. .. .+ 1. Addedto Feas IJLllJ!_‘IDHi:{;jE’.?fﬁ : . ...i'- _ e
- . - o T Tt R (3R R-E004 =005 1500
10, CFFICERS AND DIRECTORS | ‘ '
TITLE P

NAME BIANCHI, JOSEPH D MD : ' '
STREET ADDRESS | 1890 LPGA BLVD STE 250 ’
CITY-ST-21P DAYTONA BEACH, FL 32117

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CIT¥-51.21p

TIILE

NAME

STREET ADDRESS
Ciry-57-2P

e
NAME
SIREET ADDAESS | = . : .
CITY-5T- 2P ’ ' 3 o e - -

ul

12. | hereby cerbly that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report or supplamental report is true and accurate and that gy signature shall have the same legal effect as if made under oath: that ) am an cificer or director
of the corporation or the recerver or trustea empowerad [0 exacuta this ra
changed, or on an attachment with an address, with al) other like smpowesid. -

SIGNATURE; ___~~—

SIGNATURE At?hv:u OR PRINTED NAME OF SIGNING OFFi

’/9/59 ‘;)'/-a&f‘o

R DIRECTOR T pah Daytma Phonm #

as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11_ [! 1




