FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT - ecretary of State

PSPNUMENT #P99000057012 04-06-2007 90031 014 ***150.00
. Entity Name
JOSEPH P. FIORE, M.D., P.A.
Principal Place of Business Mailing Address q U U Jiitvv
8010 SUMMERLIN LAKES DR. 8010 SUMMERLIN LAKES DR. ‘
SUITE 200 SUITE 200 .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 -
A ) D
Suite, Apt. #. etc. Suila, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0938254 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gg_)gg Sdr:dmnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
TRIPP, THEQDORE L JR,
2532 E. FIRSTST. Street Address (P.Q. Box Number is Not Acceplable)
FT. MYERS, FL 33901
City FL | Zip Code

8. The above {lélt_ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the abligatiors of registered agent.

SIGNATURE 2.
’& Sié'mnra‘ typod or printsd rame of registered agent and btee if 2pphcable. INOTE: Regisiered Agent signatule reguired witen reinstatng) DATE
FILE-NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. - QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detate TifE [ change [ Addition
NAME FIQRE, JOSEPH P NAME
STREET ADORESS | 8010 SUMMERLIN LAKES DR, STE 200 STREET ADDRESS
CITv-St-7IP FORT MYERS, FL 33907 CITY-51-ZiP
TILE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CSTY-ST-2IP CITY-ST-2ZIP
TMLE 7 Desete TMMLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TRLE I Detete me O change [ Agdition
NAME NAME
STREFT ADDRESS STREET ADORESS
CIIY-51-2IP CIfY-ST-2P
TMe 7T Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 CITY-ST-21P
TME ] pelee TME [Jchange [ Addition
HAME NAME
STRELT ADDRESS STREEF ADDRESS
CITY-ST-207 CITY-S5-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that I am an officer or director
ol the corporation or the receiver or trugtee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or an an attachmerpyith, ddress, with all other like empowered.

e SN Foonf 4! 9:5},0‘) 234-462 5521

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

£

SIGNATURE:




