2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 502678

1. Entity Name
VINCENT DI CARLO, M.I., & ASSQCIATES, P.A.

Princlpal Place of Business
3903 S. WESTSHORE BLVD

M:éllih&\adress

3803 S. WESTSHORE BLVD

FILED
Apr 05, 2005 08:00 AM
Secretary of State

2. Principal Place of Business = 3. Mailing Address
Suite. Apt. #, etc ) - Suit, Apt #, eic. 18t MOORE CR2E034 (10/04)
City & State i City & Suale 4. FEr Mumber .. TAppied For
_ 59-3067346 Iniot Applicable
7o Country Zip Country 5. Cortiicate of Statys Desred (] 38-79 Addtonal
Fee Required
6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- o T - Name
ggEOHf_;LE%ég'?SE]}I-éRSE BLVD Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33611 -
City Zip Code

FL.

8. The above named entity submits this statament for the purpese of changing its régistered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

-SIGNATURE

Signatura. ypad of printad name of registaree agent ang tide f appticable

(NTOTE Ragisterad Agant signatura raguirsd when reinstatng}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TATE
8, Election Campalgn Financing  $5.00 may 8e
Trust Fund Contricution. []  Added to Fees

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

T G o ’ [ oetste T T []Chenge [ Addition
NAME GARNER, ROSANNA M.D. NAME LONNNOARRE45

IRFET ADDRESS [ 3803 S. WESTSHORE BEVD. SIRFHT ADDRESS [:549’735.*’[35“835i8"'ﬂ il iSQ.EQ
CITy-81-2p TAMPA FL 33611 CHY-S1.7IP

1ML o o [ Delete e CJChangs [ Addtion
NANE H NAME

STRFFY ADDRESS STREFT AONALSS

GiTY-5T-71P CATY-51- 2P

1L - - ) O oeere ~ §r O] Change L) Addition
NAME H NAME

CTREET ADDRESS STRELT ARDAZES

CITY.SI1-7iF CITY ST 2P

ML - 7 oelete mme JChange  [J Addition
NAME NAME

STRELT ANDRESS SHELT ADDAESS

CITY-51-71P A 577

1 [ Delete mr J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21F CITY-8T- 1F

e B - 7 Detete T I Change [ Addition
NAME NN

STREFT ATDRESS STALET ANDRESS

CITY-5T-7IP N IR

12. t hereby certify that the information supp
indicated on this report or supplemen
of the carporation or the receiver or §
changed, or en an attachment wi

‘ ha ier like empowered.
A —.

5 filigg does nat qualify for the exemptioh stated in Section 1 19.07§3}(D' Fleorida Statutes 1 further certify that the Information
e affl accurate and that my signature shajl have the same lagal effect as if made under oath; that | am an officer ar director
bweradfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10¢r Block 113

Rosonng [ana M:b. mxgjéa /05’

L3835 7383 |

SIGNATURE:

<SIGNATURE W@ TTFED GR PRINTED MAME OF SIGNING DFFICER OR DIRECTSR_

Gayomes Frone ¥




