FILED

Feb 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-02-2006 90071 026 ***150.00
DOCUMENT # P98000092228
1. Entity Name
MELANIO VILLAROSA, ||, M.D., FAAP., PA.
guuv -

Principal Place of Business Mailing Address
1011 W. MAIN STREET SUITE 5 1011 W. MAIN STREET SUITE 5
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
T s RO RSO A

Suite, AP #, etc, Suitg, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State Cily & Slate 4. FEI Number Applied For

59-3541202 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O §8'75 Additianal
ee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

VILLAROSA, MELANIO I

291 LAMBTON LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34104

City FL l Zip Code

8. The abeve named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or vrinted narne o ragisterad agent and Gte it epphcatie (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWTl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelate TTLE [ Change ] Addition
NAME VILLAROSA, MELANIO I NAME
STREET ADDRESS | 291 LAMBTON LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P
TLE [ Delate TTte SecreTony [ Treajurwr O change D Addition
NAME NAME maria V. 1larese
STREE1 ADDAESS SO DRSS |2 91 L am bTvA Lane
CIiY-S1-2IP CIfy-51.21P Na, I“/ EC 3¥r0Y¥
TITLE O Detete TITLE {0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-$T-2IP
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP ClTy-S1-2P
TALE [ Detete TMeE [ Change [ Adadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-5F-2IP
TILE O oelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-SE-21P

12. | hargby cerlily lhat tha information supplied with Lhis filing do
indicaled ¢n this raport or supplemental report is tr
of the corporation or the receiver or 1rusiee e
changed, or on an attachment wiih an adi

SIGNATURE:

lily for lhe exemplions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
courata and |l signature shalt have the same legal effect as if made under oath; that | am an officer or director

ered 10 axecute this repon adyequived by Chapter 607, Plorida Siawutes: and that my name appears in Block 10 or Blogk 11

s, with all other like empowerad.

- MELENT  VILAROSA T otfagfos 23 9-658-3555

SIGNATURE AND Wﬂﬁp OR Pﬂl’mﬂ'A_ME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




