FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 634607

1. Corporation Name

FRANK N. TROVATO, MD., P.A.

(6)

Maling Address

518 EAST OSCEOLA STREEY
STUART FL 34994

Principal Place of Business

518 EAST OSCEOLA STREET
STUART FL 24994

(

A0

3. Date Incorporated or Qualifed | 3a. Date of Last Report

518 E. OSCEOQLA ST,

S—_— } . 08/31/1979 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’m 26 59'202 1875 Not Applicable
ite . Ui #, otc, ) 4 iti
| Suite, ApL. #, et | Suite, Apt. 4, otc 5. Cotticate of Status Desiod  [1] $8.75 Additionat
22] 27 - Fee Required
| Gity 8 State | City & State 6. Eeclion Campaign Financing 0 $5.00 may Ba
23 2?‘ Trust Fund Contribution Added to Fees
JIp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
;ﬂ 2;] 2_9] a0 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TROVATO, FRANK N. B2| Steol Address (P.O. Box Numiber s NoT Acceptabie]

STUART FL 34994 83

84| City

85| Zip Code

FL

ar registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named Corporation subunits this slaloment for

the purpose of changing ils revistered office
board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . e A T I o e e e e e
Sigraturs, typed or printed name of regsiored agart a1 Lie it epphcane MNOTE Fogistered Agent & Gnature raguired wher: renistz bings DATE a‘-
12, OFFICERS AND DIRECTCORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e P [ peeer 11TIMLE L1 Crange [T Additon | &
HAME TROVATO, FRANK N. 12 NAME 3
sticet enoress | 518 EAST OSCEQLA ST. 1.3 STREFT ADDRESS &
Chy-§7-2ip STUART FL TACITY-S1-2p &
i [C] DECETE 2 TTLE - [ thenge ™[] Addton | O
NAME 22 hAME
STREFT ADDRESS 23 STREET ADDRESS
Lonysrae | 24 CTY-81- 2P
TITLE [ CELETE I1TNE [ Chasge ] Addition
hARIE 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
erv-stae | seotvsae | )
TILE [ DELETE 41 TITLE [ Change [ Addition
NAMF 42 KAME
STREET ADDAESS 43 STREET ADGRESS
CilY-SI-2iF - 440TY-5T-71p
TIMLE [ DELETE 5 1TITLE [ Charge [ Addition
NAME 52 HAME
STREET ADTIRESS 53 STREET ADDRESS
CITY-57-21p 54 CllY-5T-21p .
TnE [ GELETE 6 1THLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-81-2IP 640TY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily
certify that the infoarmation indicated on this annual report ar supplemental

13 if chanped, or on ap attachment with an address.

appears in Block 12 or B

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIFIECT OR

furnished and does not qualify for the exemition stated in
annual report is true and accurate and that my
cath; that | am an efficer or director of the cerporation o the receiver or trustee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name

D SRAGK N TROATY M

Saction 119.07(3)(k), Florida Statutes. | further |
signature shall have the same legal eftect as if made under
YO0 - 253
Crfis 09.
Drzve

Dayln g Phone #




