2005 FOR PROFIT CORPORATION

ANNUAL REPORT LAR)

DOCUMENT # V38386

1. Entity Name

JOSEPH R. DECIANTIS PROFESSIONAL ASSOCIATION

Principal Placa of Business .
825 SQUTH TAMIAMI TRAH.. S5TEZ2

VENICE FL 34285

Mailing Addrass

2
VEMICE FL 34285

825 SOUTH TAMIAMI TRAIL, STE 2

2. Prindpal Place of Business

3, Mailing Addrass

FILED
Mar 07, 2005 08:00 AM
Secretary of State

i

AN

I

|

Suite, Apt. #, etc, Sulite, Apt. #, etc. 15t MOORE CR2E0Q34 {10/04)
City & State _ o City & Stale T 4, FEI Number Applied For
65-0336841 Not Applicabls
Zip Country ae Country 5, Certificate-of Status Desired | f_;i ch;ﬁ?:é"onﬂ
6. Mame and Address of Current Fegistered Agent 7. Name and Addrass of New Registered Agent
- — ——— k" L = — e —_—
ggg?gg—;—% %2§A$;GP\NHHBTRAIL STE 2 Street Address {P.O. Box Number iz Not Acceptable) -
¥
VENICE FL 34285 =
City FL ‘ Zip Code

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

the obligations of registered agent

SIGNATURE

Signalure, fyped & prated nama o regrslered agent and tla £ applicabls

{NCTE Regisfoad Agant signaturs raguired whaen rainstaling

DATE

FILE NOW!!! FEE IS $150.00

$5.00 may Be

8. Election Campaign Financing

Atter May 1, 2005 Fee Will Be $550.00 o
s ; . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State eatore
10, ~._  CFFICERS AND DIRECTORS N EER ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVS 7 Delete nTE CIchange  [J Addition
RAME DECIANTIS, JOSEPH R NAMEF
SIRFET ADDRESS | 825 SOUTH TAMIAMI TRAIL, STE 2 STRCET ADDRESS
CNY.5T-ZiP VENICE FL 34285 CIY ST 70
{11t T T - [ Delete TITLE o ”UDSDDESEG?"_% [J Change [ Addition
N NAME I B AT u
5TREET ADDRESS STREE ADDRESS 03/07/05-80013-018 150.00
Cily-51 7P Chr ST AF
TmE - Toeete  ~ f onr [ change ] Addlion
NAME MAME
STRCET ADDRESS SiREET ADDRESS
CilY.ST-2IP - Sl S1- 24P
HILE T - - 7 Detete WL [IChange 7] Addition
NAVE NAME
SIREET ADORESS STBEE] ADDRESS
GilY-ST-2P GHY-5T-jiF
i - - . [ Celete HE O change [ Addition
NAML NAMS
STREFT ADDRESS SIREFT ADDRESS
CHlY- 57-2IP CY-SI-2IF
e T Delsle n ange iilion
J £ [ Gh T Addit
NAME HAME
STRFFT ADDRFSS SEREFT ADDRESS
iy ST.2IP .5y 29

12. | heveby certify that e information supphed with this filng does nat qualiy for the sxemption stated in Section. 119.07[3)(), Flofida Statuies. § 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 officer or director
f the corporation or the receiver gr trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if °

changed, or on an attachment wj

SIGNATURE:

n address with ?jwr like empowered.

Y

slGNATunEfM TYF:D OR PRINTERRAME OF snc.uma OFFICER OR DIRECTOR

[.‘am Bagtens Phona ¥



