PROFIT
OORPORATION
ANNUAL REPORT Secretary of State

) 1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 573033 (8)

1. Corporaticry Mame

DRS. URSO & VALDES, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

0

“Principar Piace of Business Mailing Address
7518 PAULA DR 7519 PAULA DR
TANMPA FL 3615 TAMPA FL 33%i54113
3. Date Incorporated or Qualified 3a, Date of Last Report
| 2. Frinc-pal Piase of Busnass 2a, Mailing Address 4. FEI Numbser Applied For
_2_1]_____ e ;l ‘ 59'1825639 | Not Applicable
Sty Apl 8, SUites, Apt. #, ate. ‘ ] -
Lo S ARE Bl — vl Ap e §. Cerificate of Status Desired i 3'3‘75 Aditional
2| 27 Fae Required
_ Clly & Slale: Ciy 8 State 8, Elaction Campaign Financing $5.00 May Be
2 26 Trust Fund Contribution O Added to Fess
o aw . Country Zip Country 8. This corporation has liabitity for intangible tax under . 199,032,
[ﬁ] 25] _2—9] ;t;l Florida Statutes Clyes [Jmo
| 9 Name and Address of Current Reglstared Agent 10. Nama and Address of Mew Registersd Agent
URSO, GAETANO G B1| Name
’ 7619 PAULA DRIVE B2| Sirest Address (P.Q. Box Numbser is Not Acceptabla)
- TAMPA, FL
33615 8
L[]
84| City FL B85) Zip Code

11. Fursuart to the provisions of Seglions 607 0502 and 6071508, Florikda Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
otfice or regislered agonl, of bothJn the State of Florid, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agenl | aerf'(mlmr with, and accepiheyobligations pf, ion BO7 D505, Florida Statutes.

SIGNATLIRE e —
B A nar i o rag stared agent lia it applcatls \ (NOTE: Ragisterad Agent signature requirad whan rainslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T OELETE 1ILE ] Change [ Addition
NAME URSD, GAETANO 1.2 NAME
sweramnes: | 7919 PAULA DR 1.3 STREET ADDRESS
sy s | VAMPA, FL 00000 14 CITY. ST.2P
e TP [ DELETE 21 TITLE [ Crange L] Addition
NAME VALDES, RUBEN M 2.2 NAME
amir s | 7510 PAULA DR 23 STREEY ADDRESS
Cory st e | TAMPA, FL 00000 2 ACITY-5T-2P
it 1 venfte 31TALE ] Thangs L] Addition
Haht 32 NAME
STHEET ADDRESE 33 STREET ADDRESS
| Lvestan o) 34, €y ST-21P
I (T pELETE LITLE [T change L] Addition
HAME 42 HAME
SIREE | ALVIHESS 4.3 STREET ADDRESS
) 44 CHTY-ST-2P
LI oEETE 51 ILE [Jchange ] Addition
KAt 5.2 NAME
STRFE ADIRESS 5.3 STREET ADDRESS
Cify- ST 2P SACITY-ST-21P
R CI e BATILE L] Thange ] Additian
MAME £.2 NAME
SIFEET ALTHESS £.3 STREET ADDRESS
omvestae | 84 CITY-ST-2IP
14. | do hereby cerlity that the intormation suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Fiorida Statutes, | further certify that the

informat-or edicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Iam an ofhcer or director of 1he corposation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 of Block 13 if changed or on an attachrment with an address.
SIGNATURE: X R 4/-’&:"57 7
shna Date? T Dayiine Fhone #

TURE AND TYPED

A v S AU D Sl 41 £ ol A -
OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

FLONDACEP TN O STAT Apr 25 1997 8:00am

CR2E034 (9/96)



