o FILED
" 2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000057012 02-19-2008 90021 019 ***150.00
1. Entty Name
PH.P: FIORE; M.D., P.A. -
Principal Place of Business Mailing Address quu Ll Vv~
8010 SUMMERLIN LAKES DR. 8010 SUMMERLIN LAKES DR. o
SUITE 200 SUITE 200
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R A RGN AN AARIR
Suite, Apt. #, atc. Suite, Apt. #, eic. 02042008 Chg-P CRZEQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0938254 Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desired [ ?g;gq Sgéj;ﬁonal
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. Slreet Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33301
City FL I Zip Code

8. The above named entity submils this staterent ler the purpuse of changing its registered office or registered agent, or both, in Ine State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yoed o panlad name of segistered ager and bile |f agpkcanie. {NQTE: Reqisiered Agen! s:gnaiure required when reinsiaing) LATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign E‘»nancing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND CIRECTCRS N 11
TITLE D O Dekete T3 [3 Change ] Adéilion
NAME FIORE, JOSEPH P NAME
STREET ADDRESS | 8010 SUMMERLIN LAKES DR., STE 200 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33907 CiTy-§1-21P
TILE O vetete [T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHFY-ST-2iP
TILE 3 oelete TITLE [] Change [ Addilion
NAME NAME ‘
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREE) ADDRESS
CITY-ST-2iP CIry-S1-2iP
TILE ] petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
oFY-ST-ZP | CIY-§1- 2P
TILE [ pelate LE [ Ghange ] Adgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo executa this repert as reguired by Chapter 607, Florida Siztutes; and that my nama appears in Block 10 or Block 11 i
changed, ¢r on an attachmant with gn ad with all other like empowered.

SIGNATURE: 5 IV Ceoné 2 Wy e €2 o7

“BIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ M Daoflirng Phone o




