. FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000076079 PITLE 04-05-2007 90139 007 ***150.00

1. Entity Name

JOHANNA D' URSO TALDONE, M.D., P.A.

Pancipal Place of Business Mailing Address

2835ALT 19 1371 008 PARKWAY | ’ 40050944

PALM HARBOR, FL 34683 PALM HA 34683 e c L )
AL G s (T
(2212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE '

59-3530598 Not Applicable
i i $8.75 aAdditional
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

M.D., TALDONE, .JOHANN:’-\DF"B‘,'23 Gav%lc Do NOT WRITE
PALNIARSOR-EL3480T * (ar( ?3 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registéred agent, or both, in the State of Florida. | am {amiliar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, lyped of printed nama af reaistersd agar and title it applicable {NGQTE Registarad Agent signatura reguired when reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O  Addedto Fees
10 OFFICERS AND DIRECTORS |
TITLE PD
NAME M.D. TALDONE, JOHANNA D
smeeT sovvess | 13Z4-ENSWOODTRRRWEY | 2.3 Caply (el (
Grv-sior | PALMHARBOR AL-34683 ()t () \/L‘ A
TLE
NAME
SIREET ADDRESS
City-S1-7P
TTLE
NAME

Dt DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TTLE i
NAME

STREET ADDRESS
CHY-§T-21P

TILE

NAME

STREET AGDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions coniamed in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report of supplemental report 15 wue and accurale and Lhat my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered 10 execulg this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery an address, with all other like empowered

SIGNATURE: M%{W (4% 8, /2 HoF 72T 7650 3F6L

smr@u@mo TYPED OR PRIMJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




