FTER MAY 1 1S $550.00

FILE NOW: FILING FEE A
PROFIT 3

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 634607

. Corporation Namg

FRANK N. TROVATO, M.D., P.A.

6)

| Principal Place of Busness
518 EAST OSCEOLA STREET
STUART FL 34904

Mailing Address

518 EAST OSCEOLA STREET
STUART FL 34804-2322

FILED
Apr 10 1997 8:00am
Secretary of State

AGEMNETR N RN

3. Date Incorporated or Qualified

08/31/1979

3e. Date of Last Report

04/18/1986

T2, Principal Place of Business

Suile, Apt #, el

SUNVPEN——

28. Mailing Address
26|

EuEE, Apl ¥, elc.

4. FE1 Number Applied For
59"2021875 Not Applicable
$8.75 Additional

5. Certiticate of Status Desired O Fee Requirad

22|

__ Gy &Sue Ciy & Stata 6. Eleclion Campalgn Financing $5.00 May Be
B [;El Trust Fund Contribution Added ta Faes
P . Gountry I Country 8. This corporation has fiabiity for intangible tax Lnder s. 199.032.
3_417 e 25] 29‘| [30] Florida Statutes Clves [No
- ﬁ 9. Neme and Address of Current Registered Agent 10. Name and Address of New Fegistored Agent
TROVATO, FRANK N. 81] Name
518 E. OSGEOLA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34094
B3
84| City FL [ns Zip Code

ant 1o the provisions of Scelions 607.0502 and 607.1508, Florida Statutes, Ihg above-named corparation submits 1his stalement for the purpose of changing its registored
w6 of registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of diractors. 1 hereby accept 1the appointmant as registered
agent |am famibar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ S
o ;| 1ol A od agnm ol G ¥ apnirﬂb!ﬂ INOTE: Registered Agent signature reguired when relnslating) DATE
12 "OFFICE RS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K [P ’ [ oecere 11 TLE [Jthange [ Additian
(T TROVATO, FRANK N. 12 AME
e aoness | 518 EAST OSCEOQLA ST. : 1.3 STREET ADDRESS
LTy 51- 2% STUMT FL Sl 1.4 CITY - 5T- 2P
e =T OELETE 2171 [ change [ Addition
HAML 22 NAME
SIRTF L ALCIRESS 2.3 STREEY ADDRESS
SLLEE L S 2AGY-- 20
it L] OELETE ITLE [Tchange [ Addition
NAME 3.2 NAME
STREFT ACDRESS 33 STREET ADDRESS
Y- 2IP o - 34 DY -S1-1P
h} Ty L] DeLeTe 41TITE [J change ] Aadition
NARAE 4,2 NAME
STREED ANDRESS 4.3 STREET ADDRESS
| CHy-S1-76 44 CHTY-S1-2IP
VILE LT DELETE 51 TILE 1 Crange LT Addition
HAMT 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Lowe-stae - 54 CITY-8Y- 7P
i T necere B9 11ILE [T Change ] Addilion
NAM 6.2 NAME
SIFFIT ALORTSS 5.3 STREET ADDRESS
LCmest e ] 6.4 CITY -S1 - 2IP
T 1 do heroby cerlity That Ihe sfarmation sappliod with 1hs Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. I further certify that Ihe

| SIGNATURE:

information indizated on this annual report of supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
L an an officer or director of the corpnrdhon or the receiver of 1ruslee ernpo ered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
&l

appears in Fiock 12 or Block,
/(97 sE/-283 0912

Dats Daytime Fliane ¥
-~ »

CR2E034 (9/96)



