2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V17427 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
PETER T. DINAPOLI, M.D., P.A,
Prncipal Place of Business Mailng Address )
34625 USHWY 19N . 34628 US HWY 19N
PALM HARBOR FL 34684 PALM HARBCR FL 348584
Suite, Apt #, etc. Suite, Apt # elc S MOORE CR2E024 (11/03)
City & State o City & State 4. FEI Number Applied For
58-3109777 Not Applicabie
Zp Country ) 2p Country ) o $8.75 Additional
5. Certificate of Status Desired & Fee Roquired
6. Name and Address of Current Registered Agent '_ 7. Name and Address of New Registered Agent -

Name

DINAPOLI, PETER T.

34629 US HWY 19 N Street Address (P.0. Sox Number is Not Acceptable)

PALM HARBOR FL 34684 , s

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, In the State of Florida. | am Familiar with, and aceepl
the obligatons of registered agent. ’

SIGNATURE S — =
Signaturg, yped of printed name of regrstared agent and tle f apphcable. [NOTE, Ragstered Agenl sigralue required whon rainstaung) DATE
e - — - —e
FILE NOW... FEE I$ $150.00 9. Election Campaign Financing $£5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. 2 Added to Fees

Make Check Payabla to Florida Department of State - o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 .
TITLE D 1 detete HILE [C] Changs ] Addition
HAVE DINAPOLL, PETER T NAME UOOOG049706
STREETADDRESS | 34629 US HWY 19 N STREET ADDRESS A 13A04-30034-004 150,00
CITY-ST-2IP PALM HARBOR FL CITY-ST. 1ip
TITLE S O telete Lk CIchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-71p CITY-ST- 4P
TITLE = TITLE ‘ CIchange [ Addifion
HANE HANE
STREET ADDRESS STREEY ADDRESS
ony-ST- 21 CiTY-51-2IF
g T Deete e ' [JChange  [J Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY -ST-2F cliy-ST-71p
TMLE . O oeiete e [1Change L] Addiion
MAME NAME
STREET ADORESS STREET ADDRESS
oY -$1-ZP CITY -57- 2P
TiLE ' T Doeee e Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T- 2P CITy-ST-ZP

12. | hereby certity that the information supplied with ths filing does not qualify for the exempiion stated in Section 1 19.U7¥3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
ot the carporation or the raceiver or trusteg empowered ¥ execute this repert as required by Chapter 607, Forida Slalutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an addiess, with all &er like empowered.

SIGNATURE: (_ | zhofort 73’77557({’#

SIGNATURF AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR Dawe T Daylime Phone 4




