. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF%)FI%:/;;ON B : FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Rt DleSlorzc;Fa;):F’o;Znoms Secretary Of State

DOCUMENT # 63223 (0)

1. Corporation Mame

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

AR

oA e st ey

Principal Place of Business Mailing Address
1011 § HIGHWAY 301 1011 S HIGHWAY 301
TAMPA FL 33619 TAMPA FL 33619
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2] 60-1944784 Nol Applai
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ) P 5. Certificate of Status Desired O 58'75 Additional
22 e mm EI Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 N __:@__ Trust Fund Contribution O Added to Feas
Zip Courtry Zp Country 8. This corporation owes or has paid the cugrept year Intangible
24 ;;l ;l El Persanal Property Tax due June 30. Yos []No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajent
CICCARELLO, JOSEPH 81( Narne
‘”9 PNNT B'RACH WAY 82| Steet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

AT R o ne] ey

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpcse of changing its registeron
office or registered agont, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

R R L

SIANATURE S

Signsture. typed or printed nan.cAnF regislored agoent and itk applicable (MQTE Reogislered Ageat signalure required when reinstating) DATE
12, QFFICTRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND, DIBECTORS IN 12
T PD T DECETE 11 TIE X Change LT Addition
NANE CICCARELLO, JOSEPH 1.2 NAME . .
swervaoness | 1719 PAINT BRANCH WAY 1.3 STREET ADORESS 9/? /e VER. QPI 0s

DON FL b

CITY-S7-21P BRAN 14 CITY-SF-21P
e [J Driete 24 TITLE [T change [T adsition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CITY-S1-2IP 2.4 CITY-51- 2 ‘
e 7 peLETE 31TME T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-8T-2IP
TITLE F DCLETE 41TILE U] Change [T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREEY AQDRESS
CiTY-5T-2P 44 CHTY-ST-2IP
TITLE [T beLETe 511LE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-ST-2IP 5.4 CIYY-8T-2IP
TnE [T oeLETE 64 TNLE L] change — T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-ST-29 L 64 LITY-ST-2P
14. | hereby certify that the information supplied wilh this filing does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor| lermental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ tho receiver or Trustoe empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if g ,pfon al chment wilh an address.

4._.‘14 T Y 4 ﬁ.n-n._"/ N IIZ../I!/‘/ Py T B A N |

e e B E e R & e e

CR2E034 (10/97)




