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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000057012

1. Entity Name

JOSEPH P. FIORE, M.D., P.A.

Secretary of State

05-02-2005 90417 013 ***150.00

Principal Place of Business

8217 COLLEGE PKWY
FT. MYERS, FL 33919

Maifing Address

8211 COLLEGE PKWY
FT. MYERS, FL 33919

ARG TAD RO

2. Principal Place of Busingss 3. Mailing Address

8010 Summerlin Lakes Dr 8010 Summerlin Lakes Dr
Suite 260" Suite" 360 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-0938254 Not Applicablo

Zip Country Zipy Country i : $8.75 Additional
33907 USA 33907 USA 5. Certificate of Status Desired ] Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPP, THEODORE L JR.
2532 E. FIRST ST.
FT. MYERS, FL 33901

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enity submits this stalemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgallons of registered agent. * {r_
. R

SIGNATURE

- Sigrature, typed or printed name of qu‘swed agent and titke if applicanle.

{HOTE: Ragistered Agent gignahure required when reinstating)

DATE

T P

8. Election Campaign‘ Financing

FILE NOWIil FEE IS $4 sn 00 on F $5.00 may Be ‘ T

After. May 1, 2005 Fee will bg 5550_0() i Trust Fund Contribution. Added to Fees
10 \1.’ < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe o2 | D 7 oekete TnLE X Change £ Addition
NAME =- | FIORE, JOSEPH P NAME
SIREET ADDRESS | 8211 COLLEGE PKWY'- STREET ADDRESS 8010 Summerlin Lakes Dr. Ste 200
cy-st-op | FT. MYERS, FL 33919 ' CiTY-ST-2Ip Fort Myers, FL 33907
1ITLE [ Delete TRLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-20P
THLE O petete TITLE O Change  [C] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-51-2P
MLE [ pelete TE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TMLE O Delete TITLE [ Change () Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiY-51-29
FILE . - O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : - - CITY-ST-2IP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation or tha raceiver or trusigegempowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Ifs S

changed, or on an atiachmant with an a

SIGNATU

S5, w:yther like empowered.
¢ Froflg

Uhglse 237482 5527

SIGNATURE

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Dae Dhaytima Phone #




