2005 FOR PROFIT CORPORATION FILED
... . ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am

DOCUMENT # 544591 .. ecretary of State

1. Entity Name
04-25-2005 90231 050 ***150.00
JOHN B. DI CHIARA, P.A. T

Principal Place of Business * Mailing Address

ST B

3. Mailing Address

L .
ute, Apt. #, &% 15t MOORE CR2E034 (10/04)
SUUTE 490
City & State 4. FE!I Number Applied For

kﬂ&ﬁ A, //1/ 1 /EZ—- 65-0252665 Not Applicable
-Zp = -~ -1 Coutwd - - - $8.75 Additional
3 ? 4 3 2 ) 4 f 5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered A'gent 7. Name and Address of New Ragisterad Agent

MName

~ "DICHIARA, JOHN B. ’ T TS . — -
B57-SOUFHEAST4+H--CT- Street Address {(P.C. Box Number is Not Acceptable)

J/W TG0 M. JEDERS) Al STE. 492

( JBME  [CE4757EREp s “Bors  PaTer FL | %%% 2y

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and Bccapt

the obligations of registared agw
SIGNATURE 5 @ é,c// f/& C
and (a1t apphcabla. L4 D/fE -

Sgnaie, ypad of p:?éna?(d ragrstered agant

(NOTE. Ragisierad Agent signeture required when reinstatng)

R Ny STy

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

miLe D O3 Delete THiLE , UEWw  AOBRES ¥y [Sewe T Adsion
NAME Ol CHIARA, JOHN B. RAME

SIREET ADDARESS | SOV-SQUITFHEASTTHTHTT— STREET ADDRESS ggﬁ /(/ F .fpﬁ?/ﬂ H L. 6 S‘/ZT "5’9
CFY-ST-21F HFAGDERBARE FL CITY-ST- 2P ﬁ @ /PW/V ) /C'L 3)4_3 2

TILE O Delete THLE - - - - [] Change [[] Addition
NAME . RAME

SEREET ADDRESS . STREET ADDRESS

CITY-ST- 2P S TR e e C® W CTY SRR T[ORF E e ——

THILE ) Delete TITLE [ change  [] Addition
NAME RAME

CTREET ADDRESS.[ — - — - - . S STREETABDRESS | - —_— e

CITY-S1-21P CITY-ST- 2P

TILE 1 petete TILE {1 change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CITY-5T-2P

TiLE ] Delete e : [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

Ct1y-S1-2P ' CITY-5T1- 2P

TITLE [ Dstete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§i-7p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachi || with an addrgss, with all other like empowered. ;é

SIGNATURE: _2#7




