* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 632255 (0)

1. Corporation Name

JOSEPH CICCARELLO, D.C., P.A.

RN R SR

) Principal Place of Businoss Mailing Address
" 11011 8 HIGHWAY 301 1011 § HIGHWAY 301
--..| TRMPA FL 33619 TAMPA FL 33615-4903
3. Dale Incorporaled or Qualified 3n. Dale of Las! Reporl
08/01/1979 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;l gl e 59‘1944784 | MNat Applicatile
Suite, Apt. #, etc. Suite, Apt. 4, et it
P » e 5. Certificale of Slalus Desired [ $8'75 Aditiongl
22 27_] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
. E‘ E] Trust Fund Contribution O Addad to Fees
Zip | Counlry | Zp Gountry 8. This carporation has liability for infangible tax under s. 199.032,
;II 2;1 ﬁ] ;1 Floricia Statlutes ﬁ\"es O no
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Regdistered Agent
CICCARELLO, JOSEPH 81| Name
1719 PAINT BRACH WAY 821 Sireet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

83

Zip Code

84} City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose aof changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board ol direclors. | horeby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607,0505, Floritia Statutes

SIGNATURE e e e e e
Signature, typed of printed name of registered Byen: and 1ke i applesbic (NCIL Regisiored Agonl signatare reouired when reinstalngd DaTE

12, OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

WILE 1) [T oELETe T1TnE [ Change L Agdition

NAME CICCARELLO, JOSEPH 1.2 HAME

staeeraporess | 1719 PAINT BRANCH WAY 135IRCET ADDRESS

crv-st-ze | BRANDON FL 14 0Y-S1-2P

TIRLE T DeLETe 21TILE [J change L Addition

NAME 22 NAME

STREEY ADDRESS 2.3 SIREET ADDRESS

ony-St-ap 2 4 CilY-S1-2IP

TITLE oo 1 WILE {Jchange 1T Addition

NAME 3.2 NAME

STREET ADDAESS 33 STRI{T ADDRESS

CITY-§T- 2P o 34.CHY-S1-2IF

TI1LE T DELETE FRSTI: Ul charge [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIRELT ADDRESS

GITY-ST-2IP 44 CTY-S1-71P

TITLE [ orLeTe H1TITLE [J change ] Adgition

HAME 52 NAMI

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IF 54 CITY-51-2IP

TITLE [ 7 OELETE S1TMLE [ change T Addition

NAME 52 NAMI

STREET ADDRESS 6 3 STREET ADDRESS

CITY-$7-2IP G4 CITY-§1-2P

14. 1 do hereby certiy that the information supplicd with this filing does not qualify Tor the exernption staled in Scction 119.07{3)i), Florida Statutes. | further cerlily that the
information indicated on this ann r supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made undier calh; that
{ 8m an officer or director, T corporalion Pr tho receiver » empowered 1o execute this report as required by Chapter 607. Florida Statules; and thal my namo

appears in Block 12 gySlock 13 if changed, AT H10.D
FH CICCARELLO, D, LoPilampmmrm, | A nLGr7 Bz S s ol

N I Y S—

FLORDA DepaI 4 O ST Apr 28 1997 8.00am
ANNUAL REPORT Sccretary of State

CR2E034 (9/96)



