2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V08055

1. Entity Name

r .
L.A. OLIVERIO, M.D. ENTERPRISES, INC. Sec etary of State

Principal Place of Business Mailing Address
20661 NED LOVE AVE. 19960 WOOD DUCK DR.
DUNNELLON, FL 34431 US DUNNELLON, FL 34432  US

; A B RGO

01092007 No Chg-P CR2E034 (11/05)

Jan 11, 2007 08:00 AM !

DO NOT WRITE IN THIS SPACE pygryrym ApgieaTor

59-3114297 Not Applicable

g $8.75 Additonal

5. Cartificale of Status Desired Fee Required

8. Name and Address of Current Registered Agant

OLIVERIO, L A. MD DO NOT WRITE

19860 WOOD DUCK DR.

DUNNELLON, FL 34432 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed name of raglstered sgent and Utike il applicable. (NGTE: Regisiered Agent aignatufe tequited when reinstating) DATE
- (gn Finenci BODG0582332
FILE NOWII! FEE IS $150.00 9. Election Campatgn flnanC|ng $5.00 May Be U / [t et
Aftor May 1, 2007 Foo will be $850.00 Trust Fund Contribution. 0 Added to Faes DL" H 1.-’0?—89054 —DDS ISU . DU

10, QFFICERS AND DIRECTORS | —
TLE P
RAME OLIVERIO, LA,

STREET ADORESS | 1130 BRANTLEY ESTATES DR
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantai report is trus and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empag#bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment with an addrass, ith all other liké smpowered.

sionaTURE: L 0. e ] i~04-07 6> 4k 249 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Draytime Phone # [




