2008 E
ANNUAL REPORT

ROFIT CORPORATION

FILED

DOCUMENT # P99000082062

1. Entity Name

ANTHONY V. DEIORIO, JR., M.D,, P.A.

Jan 23, 2008 08:00 A
Secretary of State

Principat Place of Business’

2025 SE 73RD LOOP
OCALA, FL 34480

Mailing Address

2025 SE 73RD LOOP
OCALA, FL 34480 .

DO NOT WRITE IN THIS

DR

01062008 No Chg-P CR2E034 {11/05)
s PAC E 4. FEI Number Applied For
59-3599127 Not Applicable
§. Certificate of Status Desired [ $8.75 Additional

Fea Required

6. Mame and Address of Current Registerad Agent

DEIORIO, ANTHONY V JR.
2025 SE 73RD LOOP
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE .. ..

8. The above named entity sub
the obligations of registered

SIGNATURE

ts this sialemi for the purpose of changing ts registered office or registered agent. or both, in the State of Florida. | im tamihar with, and accept

llf‘j iy

Sigrature, typad or printed nams of regsteiec l]}ﬂf and ttle f apphcable.

(NOTE: Regietarad Agant signatuie requrad whan reinstating) DATE

\

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fos will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

f

PVTS
DEIORIO, ANTHONY V JR.
2025 Sk 73RD LOOP
OCALA, FL. 34480

TME

HAME

STREET ADDRESS
CITY-ST-2IP

(8]

DEIORIO, ANTHONY V JR
2025 SE T3RD LOOP
OCALA, FL 34480

TTLE

NAME

STREET ADDRESS
CITY-8T-21#

UOa00 79248

01,/24/03-R0003-022 1 50. 00

TILE

NAME

STHEET ADDRESS
CITY-§T-7IP

DO 'NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby cerhify that the information supplied with this filin
indicated on this report or supplemental repgrt is true an,
of the corporation or the receiver pr frustes ared 10 g
changed, or on an attachment wi(h an add oihé

SIGNATURE:

does not quahfy for the exemptions comtained in Chapter 118, Florida Statutes. | further certly that the informaton

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Aempowered.

Hesident

SHGNATURE AND TYPED OR PRINTED NAME OF BI’IHICO OFRACER OR DIRECTOR

s

Daytwe Phone 4




