/ .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # V17427

1. Entity Name
PETER T. DINAPOLI, M.D., P.A.

Principal Place of Business Maifing Address
34629 USHWY 19N 34629 US HWY 19 N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

R

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N ApTTea For

59-3109777 Not Applicable

O $8.75 Additonal
Fea Requirad

5. Certificate of Status Desired

§. Name and Addreas of Current Reglstersd Agent

2465 US HWY 1 N DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

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

SIGNATURE.

Sigranre, typed or printed name of registeced agent and tile f applicabie. (NQTE: Rogistered Agan! signaiure required when n;nmnng) . ' DATE .,
. ' o ' . . . P TS .
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing '~ $5,00 May Be" A
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added to Feos . L
10. - OFFICERS AND DIRECTORS ]
TITLE D
NAME DINAPOLL, PETERT

STREET ADDRESS | 34629 US HWY 19N
BITY-ST-2IP PALM HARBCR, FL 15

__ UBDopoTr41557

me U2/ 15A07-00035-007 158,01
STREET ADDRESS
CITY-57-2IP

TIMLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

NAME e
STREET ADDAESS
CITY-57-2ZIP

TILE
NAME -
STREET ADDRESS . -l C

CITY-8T-2IP

TME . - = PR L gy e
NAME - . . . . .- L a L e
STREETADDRESS { - . 1. . . . : . :

CITY- ST-21P ’ e

Secretary of State

[

12, | hereby canifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
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 officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowerad.

SIGNATURE AND TYPED OR PRINGED NAKE OF BXGNING OFFICER OR DIRECTOR /Da:a Daytime Phono ¥ 4

SIGNATURE: L2 7 W | 7 / DT80 7

T




