_ FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000034695 06-06-2006 90013 043 ***150.00
1. Entity Name
RICHARD J. TORRICELLI, M.D., P.A.
Principal Place of Business Mailing Addrass
2002 DEL PRADD BOULEVARD 2002 DEL PRADO BOULEVARD 90021008
SUITE 101 SUITE 101
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
F P s N UE AR R NA
Suite, Apt. #, elc. . Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0917452 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O ?ese'zesql‘:rd:;umal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
ADLER, NATHAN J ESQ.
8695 COLLEGE PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 112
FORT MYERS, FL. 33919
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agens.

SIGNATURE
v Signalure, lypeo of pnntad nama ol ragisterad agent anc title if apphcable. {NOTE: Registered Agenl signalira reguired when rewnstating) CATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finuicing $5.00 nay Be
Due by September 6, 2006 Trust Fund Contribution. O Added o Fees ”
10, - QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ‘ O pelete TITLE [ Change [ Addition
NAME TORRICELLI, RICHARD J NAME
STREET ADDRESS | 2002 DEL PRADO BOULEVARD, STE 101 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33990 CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIME O petete TILE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-ST-7P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recgivert eg empowered (o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacp ﬁﬁ% | with all other like empowered.
SIGNATURE: e

BIGNATURE AND TYFED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Y ./ Date Daytime Phone ¢
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Annual Report

{"Annual Report Hélp .|

P990000346935
usiness batity Name

RICHARD J. TORRICELLL, M.D., A,

FE I Number
FI I Number Status

Crt tificate of Status Desired

|650917452

& Listed Above O Applied For C Not Appiicable

C Yes ® No  $8.75cach

El ction Campaign Financing Trust Fund Contvibution C Yes & No

Principal Place of Business

Address [2002 DEL PRADO BOULEVARD
Suite, Apt. . etc.  JSUITE 101

City, State |cAPE CORAL R
Zip Code & Country [33990 |

Mailing Address

Address ’2002 DEL PRADO BOULEVARD

Suite, Apt. #. et 1SUITE 101

Ciry. State [cAPE CORAL e
Zip Code & Cautam'133990 ‘ I

Name and Address of Registered Agent

Name (Last, First, Middle. Title)

-OR -

Business 1o serve as RA

[ADLER |NATHAN b lese.

Address (PO Box is not acceptable)[8695 COLLEGE PARKWAY

Swite. Apt. ¥, ete.
City, State

Zip Code & Country

ISUTTE 112
|FORT MYERS . FL

]33919 us

If there is a change in registered agent. the new agent will need (o type their name
in the ‘Registered Agent Signature’ block below 1o accept the designation of

https://efile.sunt iz.org/scripts/ubri0] .exe
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registercd agent. RA signature must be an individual name. 1f the RA is a business
entity, an individual must sign on their behalf. A business entily cannot scrve as its
own RA.

Registered Agent Signaturel

This signature must he that of the jundividual "signing” this document electronically or be
made with the full knowledge and permission’of the individual. otherwise it constitutes
forgery under 5.831.00, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors, 1f more than 6 officers/directors need to
be made a part of the record. you cannot file the annual repaoit anline. You will nced to
download an annual report and list the wdditional officersidirectors, title(s). name, and

address on an attachment.

Title iD

Name (Last. First, Middle, Title) I?ORRICELLI ‘!RICHARD JJ r
~OR -

Fitity Name 1o serve as l

Officer/Director

Street Address [2002 DEL PRADO BOULEVARD, STE 101

City. State |CAPE CORAL R

Zip Code & Country i33990 i

Title

Name ¢Last, First, Middle. Title)
~OR -

Entily Namc to serve as

Officer/Director

Street Address

Clity. Stale

Zip Code & Country

Title

Name {Last. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Strect Address

City, State

Zip Code & Country

mMITNTT
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Name (Last. First, Middle. Title) i r l {
-OR -

Intity Name to serve as
Officer/Director

it

Street Address

[o—

City, State

]

Zip Code & Country

Title 1
|

——

Name (Last. First, Middie. Title)
-0OR -

Entity Name 1o serve as

Officer/Direcior

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name 10 serve as
Ofticer/Director

Street Address

City, State

At — [P— m‘—l —— ——— S—— P——

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Title |

Otficer/Director Signature I

This signature must be that of the individual "signing” this document clectronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
fargery under 5.831.06. Florida Statutes. The individual "signing" this docament affirms that
the facts stated herein are true.
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