FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

______ANNUAL REPORT _
DOCUMENT #V17427 '

1. Entity Name

PETER T. DINAPOL, M.D., P.A. ] -

Secretary of State

Principal Place of Businass o "~ ~- Mailing Address -
34629 US HWY 19N " 34629 USHWY 19N
PALM HARBOR, FL 34684 — °~ =~ PALM HARBCR, FL 34634

R R

01052005 No Chg-FP CR2EQ34 (10/03)

DO NOT WRlTE 'N TH'S SPACE 4. FE Number 1 [Applied For
598-3109777 | NotApplicab!e

o g $8.75 adilona
Fee Reguired

5. Cenificate of Status Desired

6. Nama affd Address of Current Regisiered Agent

DINAPOLI, PETERT.

DINAPOL, PETER T =50 NOT WRITE
PoLM HARBOR, FL 34684 'N TH'S SPACE

8. The above nam&d eniify Submits (s statemént for the purposs of changing fts registersd office or regisiered agént, or baih, in the State of Flgrida. | am familiar with, and accept
the obligations of reglstated agent. - - .

SIGNATURE-Z—— = i NS ——

Signatue, m‘?a;mnlnd name of repisterad-agent and o it acplcable “ROTE Fregistared Agent sigmiure mquted iWhed ESESTET : - DAME -
= : - o ' R BOODOG ] TER44 :
4. Eleciion Campaign Financing $5.00 May Be » O AT
Aftell': H{Eﬂ?%%s':ff,'fﬁ?fhsg 'ggso_m) Trust Fund Coniribuiion, O  agded to Fees 81711785 naN5-003 ESD A
16, = QFFICEE{S?ND DIRECTORS - [ L T e W N =2 22 s L “':,‘,. i
e B - e - : S e e .
NAME DINAPOLL, PETER T D

STREET ADDRESS | 34629 US HWY 19 N

GiTY-ST-2P PALM HARBOR, FL
ms - S T s e e —
NAME : ar
$TREET ADDRESS
CITY-§T-2P

TILE ST B R - - e
HAME ’

| DO NOT WRITE

Mg - I S = IN TH'S SPACE

NAME
STREEY ADORESS
CITY-S1-2

TITLE : - -~ e

HAME .
STREET ADDRESS
oy -51-27

THLE . s ’ T T Y E T et e e
NAME R iern A

STRECT ADDRESS e
GITY.81-2P B -

12. 1 heraby ceqiifv‘ thai the informidtion supplisd with this ﬁﬁng doed not qualify for the exsmption stated in Section 1 19.07}‘3}6). Flarida Statuies. 1 further certify that tha information
indicated on this repert or supplemantal repurt is true and accurate and that my slgnature shall have the same legal effect as if made under oaih; that | am an officer or director
of lhe corperation or the recaiver or trustee empowsred 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Blogk 13 or Block 11 if
changed, or on aratiachment with an address, with all other like empowerad.

SIGNATURE: %W%éﬁeorsmmo%cm;n mnec'rc;a ~ ) - " '{'/i/‘n/ T}L’)’ﬂ?g?:; ?g Zj[

e . i - - Sy o= g i
= . hl



