2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # V17427

1. Entity Name

PETER T. DINAPOLIL, M.D,, P.A.

Secretary of State

Principal Place of Businoss

34629 US HWY 19N
PALM HARBOR, FL 24684

Mailing Addrass

34629 US HWY 19 N
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

— (A R

01092008 No Chg-P CR2E034 (11/05)
4. FE! Nurnber Anplied For
59-3109777 Not Applicable
$8.75 Additional

5. Cenmc.ate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DINAPOL, PETERT.
34628 US HWY 19N
PALM HARBOR, FL 34684

 DONOTWRITE
 INTHIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and acce|

the cbligations of registered agent.

SIGNATURE

Signalure. typed o printad narme of registerad agent and tille if applicabie.

(NOTE HAegisterad Agent signature requlred when rainstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.
10. _

After May 1, 2006 Foa will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

T
TLE D

NAME DINAPOLI, PETER T -
STREET ADDRESS | 34629 US HWY 19 N
CITY-5T-217 PALM HARBOR, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TInE

NAME

STREET ADDRESS
CITY-8T-2F

TIRE

NAME

STREET ADDRESS
CITy-ST-21P

Tme

NAME

STREET ADDRESS
CITY-8T-2P

me .| e
NANE - B
STREET ADDRESS
COY-5T

p B g R wE o TR EET TS A T oL T R

'.: K

INTHIS SPACE

sy,

P AL

12. [hereby certitf(\{_Lhar the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
i report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer ar diractor
of the corparation or the receiver or Trustee empawered 10 exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicatgd on

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: /. 79//4%[

l-jo—04 278 QLT

SIGNATURE ANU TYPED OR EﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # [




