2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000031155

1. Entity Name
ROBERT P. NOVO M.D., P.A.

Principal Place of Busingss

7480 FAIRWAY DRIVE
SUITE 208
MIAMI LAKES, FL 33014

Mailing Address

7480 FAIRWAY DRIVE
SUITE 208
MIAMI LAKES, FL 33014

ATl

FILED
Feb 11, 2008 08:00 Al
Secretary of State

TRk

01162008 No Chg-P CR2E034 {11/05}
e 3”:”“‘ i’:a{ < r. + :':v N i‘:"h\.‘l
A AN N TR W N kT 4. FEI Number Applied For
65-0908243 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (| Feo Requires
6. Namn and Address of Current Reqistered Agent
NOVO, ROBERTO S L A ST P A
7480 FAIRWAY DRIVE SUITE 208 USRS A T
MIAMI LAKES, FL. 33014 ST e
TR e U et

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamifiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigrature, typed o prnsd e of regrstansd agent and itk if spphcabie.

{NOTE: Rogestarad Agert signatrs recuined when nensiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added lo Fees

10.

OFFICERS AND DIRECTORS |

TIMLE
NAME

D
NCVO, ROBERTO

STREET ADDRESS
ShY-S1-2IP

7480 FAIRWAY DRIVE STE 208
MIAMI LAKES, FL 33014

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

HITLE

NAME

STREET ADDRESS
CHY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-np

)
0E-115 150,00

#
"
-
t

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or truslee empovygrelcli to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ress, with a

changed, or on an attachment with an a

SIGNATURE:

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ike empowered.




