2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # V55358

1. Entity Narme
DAVID G. CISLO, D.O,, P.A.

Secretary of State

Principal Place of Business ' - Mé}lmig A'ddr;ssis’
12749 S TAMIAMI TRAIL 12749 S TAMIAMI TRAIL
NORTH PORT, FL 34287 _ " " NORTH PORT, FL 34287

— RN TSR YR

41142005 No Chg-P CR2E034 (10/03)

~Jan 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Fyrrp— AopRa o

65-0356703 Not Applicable
i ! $8.75 additional
5, Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

CISLO, DAVID G . . A f.:“; D_()_ NO_;VV_RITE

12749 8 TAMIAMI TRAIL

NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office or reglstered agent, or both, i the State of Fiorida, 1 am familiar with, and accept
the obligations of registared agent. _ )

SIGNATURE — . S —_ - S - _
Signature, typad o prinled namé of registerad agent ant ke if aophcable. {NOTE Regisiered Agant s'gnature required when reinstating) . DATE
o 9. Election CamgdigriFinancing $5.00 May Be
Aﬂe: H,‘Eﬁ?%%;ff,'&f,"ff 'ggso_oo Trust Fund Contribution. 00 AddedtoFeas
10, OFFICERS AND DIREGTONS R o .
TITE PST - - T - -
NAME CISLO, DAVID G
STREET ADCRESS | 12749 5 TAMIAMI TRAIL o o
CITY-ST-2P NORTH PORT, FL LTS e
L VP - - - T LSRRI 1L
HAME GUTIERREZ, ROBERT F

STREET ADDAESS | 12749 S TAMIAMI TRAIL - I
CITY-ST-2P NORTH PORT, FL

TITLE
NAME

e DO NOT WRITE

. ) IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-ZI?

e

NAME

STREET ADURESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby cenify that the infermation supplled with this filing does not qllaﬁy_farﬁe_ é&cgmpﬁon stated in Section 119 OT%S)G). Florlda Statutes. | fﬁrth'er'certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 03 as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or 8lock 11

changed, or an an attachment with anadd(:,ess with elLother like emptwe .
SIGNATURE: X CQ«{ /gj ' K ﬂ‘@mﬁw?"
0

SIGNATURE AND TY R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytims Phore #




