, FILED
- +2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000057012 ry

1. Entity Name

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

Principal Place of Business ‘ Matiing Address ) '

8010 SUMMERLIN LAKES DR, © BOT0 SUMMERLIN LAKES DR

SWIL 200 _ SuITE 208

FORT MYERS, FL 33907 FORT MYERS, FL 33907 ;

IR

02242006 No Chyg-P CR2EQ34 (11/08)

DO NOT WR'TE IN THlS SPACE . 4 FE} Number f_}\ppliedFor

65-0838254 Not Applicatie
" . $8.75 Additional
§. Certificain of Status Desired O Foo Roquired

§

6. Name and Address of Current Registered Agent i

JRIR, THEODORE LR | DO NOT WRITE
FT. MYERS, FL 33201 | IN TH!S SPACE

8. The ahiove named eniity subrmits his statement for the purpose of changing its registered office or registered agent, or bath, in the Statg of Flodda. | am famitiar wih, and accept
tha ohligations of ragistared agent.

. . X ) t t

¥ N H B

R B G I o LT I TR A AT S on o

SIGNATURE R AL : ey —— — ‘
' Snzture. ypen of printed nams of reghitered apdhTand e f sbidfcatii. "™ " - (NOTE: Magiviered Agent Sinatuns equired when réinsiategy . o BNE e . i
FILE NOW!I FEE 18 $150.00 4. Election Campa(gn Finanging $5.00 wmay 8a
After May 1, 2006 Fee wifl be $550.00 Trust Fung Ceniouion. =+ [ Adoed fo Faes
0. OFFICERS AND DSRECTORS ]
TiILE D
NARE FIORE, JOSEPH P
SINEET ADERESS | 8010 SUMMERLIN LAKES DR., STE 200
oR-st2e { FORT MYERS, FL 33907 ] UO0n004ea5234
me N3/21/06-80073-023 150,00
STRCET ADDRESS
Cay-51-4P
THLE
NAME

amsar | DO NOT WRITE

s IN THIS SPACE

RN
STACET AQDRLSS
CITY-S1-21P

TITLE

NANE

SHREET ADORESS
TITe-51-1P

UHE
NANME s e SERPERCEI
SIREET AGORESS | '
C1Y-81-21P

12. ! hereby certify nat tha informalion supplied with this Hling doss not gualily for the exemptions contained in Chapter 118, Flarida Stanstes. 1 further certily that the Informalion
indicated on this sepor or supplemental seport is true and accurate and that my sigrnature shali have the same legal effect as if mads under oath; thal 1 am an ofticer g divactor
of thve carpaation o the recaivar ar trustes aaipowered 1o executs this report as réquired by Chapler 607, Florida Siatusies; ant that my name appears i Black 13 ar Block T
%ﬁs , with af§ oler li%e smpowered. ! !

changed, gr gn an gttaghment, wil
i
SIGNATURE: v (Zﬁv 18 X0 v ro0¢ w3/l o~

SIGRATURE ARG TY*ED OR PRINTED NAME OF RONING OFFICER OR DIRECTON Oayume Fhons €




