i FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # V55358 : 02-15-2006 90030 015 ***150.00

1. Entity Name

DAVID G. CISLC, D.O., P.A.

Principal Placa of Business Mailing Address - b““ Al

12749 S TAMIAMI TRAIL 12749 S TAMIAMI TRAIL

NORTH PORT, FL 34287 NORTH PORT, FL 34287

e s ——1 IR CUER R EL RO THAA
13818 Tamiam: TRA L 1381S Tamiomi JRaAL .

Suite, Apt. #, ete. Suite, Apt, #, stc. 02032006 Chg-P CR2E034 (11/05)

City & State , City & Stat — 4, FEI Number Applied For
Noarh pbar, Floaisa Nozrh Pear, Floaios 65-0356703 Not Appicabie
3:392 89 Country .Zgipql 8- Country 5. Certificate of Status Desired a ?2, Zesq:irded;‘mf‘a' .

6. Name and Address of Current Registered Agant 7. Name and Address of New Repisterad Agent

. Nams
CISLO, DAVID G -
12749 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT, FL 34287

13818 “Tamiam: Teail

Gty .‘\’oarﬁ —Poa.r FL } Zin COde Z8™

8. The above named entity submits this statement for the purpos changing iis regisiered office or registered agent, or both, in 1he State of Florida. | am tamlllal wllh. and accept
the obligations of regést@:giip ~ Dav i &, C gl ﬁ /0¢
SIGNATURE‘“ ¥ resident X / ‘

Signalure. (7% of printed name of (eg:slecsd agenl and tlie if sopicabla. 4 (NOTE- Ragistared Agenl signalure 1egured when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. o QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PST e [ Delele e B8 change (] Addition
NAME CISLO, DAVID G NAME ) s "Tea:l
STREEY ADDRESS | 12749 S TAMIAMI TRAIL sweaniss | /3 BIC Tamiam. :
CITY 51 21P NORTH PORT, FL CRY-Si-7IP aoerh Po ar, Flogioa 3«4187
TITLE VP O petere TILE K Crange  [] Addition
NAME GUTIERREZ, ROBERT F NAME , ,
STREET ADDRESS | 12749 S TAMIAMI TRAIL STREE} ADORESS 73815 Tpmiami /ral
erv-si-zf | NORTH PORT, FL oIry-si-zp AorTh roar, Flowas 34287
L O pelets IILE . [ Changs T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7P CITY-51-2IP
TILE £ Delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City.ST-ZiP CITY-§T- 7P
TILE O pelete THLE [ Cnange  [J Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST- 2P
TiILE £ Delete g [ Change [ Addition
NAME NAME
STRETT ADDRESS STRELT ADDRESS
Cily- - 2IP ciTy-ST-2P

12. | hareby certity that the information supplied with this hlm(? doas not guality tor the exemptions cortainad in Chapter 119, Florida Statutes. | further cerlily 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
ol the corporation or tha receiver or trustée empowered 10 execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Btock 11 if

changed, or on an attachment with an address, with all other like empowered. R F
ovect Qutitrrez

SIGNATURE: X Q (\N.@%:-’—\\J\c& Prestdent X 07/9/0 (e
SIGNATURE ARD TYPED OR Pmmsnmﬂw Data (qq;) &g‘n&f’ninuqob




