CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

« Corporabian Miane

S02678
VINGENT DI CARLO, MD., & ASSOCIATES, P-A.

(8)

Princapa’ P

SUITE 309

Mailing Address
SUITE 303

FILED
Mar 18 1997 8:00am
Secretary of State

ARG R R

710 S4TH AYENUE NORTH
ST. PETERSBURG FL 337022452

O 94TH AVENUE NORTH
ST, PETERSBURG FL 33702

3. Date Incorporated or Qualified

09/25/1880

3a. Date of Last Report

04/08/1996

2a. Mailing Address

T2 Francipa Pince of Baness

4, FEI Number

58-3067346

Applied .«

Mot Appiicable

A E o Suite Apt. #. elc.

B. Centificate of Status Desired

0 $8.75 Additional

Fae Required

[hiy & Gl City & Siale

] I il

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

2 Country Zip Country

125 ] 20] 30]

B. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

Yes [JNo

10, Name and Address of New Ragistered Agent

Streat Address (P.O. Box Number is Not Acceplable)

L """, Name and Address of Current Registered Agent
OEHLER, HAROLD D 81 Name
111 MADISON ST, B3
SUITE 2300
TAMPA FL 33802 6
84| Ciy

85| Zip Code

FL

A1 Parsuant o e provisions.
oftie e reg A agoent ot . au
ageot 1 an fin aarwiln, and accept Ihe obhgations of, Section 807.0505, Florida Statutes.

"ol hcnons 607 U502 and 607 1508, Florida Stalules, the above-named corporation submils this statemant for the purpose of changing its reg:stered
th, 1 the: Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Sheps e gpecd o poelecd g of et agest ooe bt o phcable INCHE: Aegislered Agent signature required whien rainsialing} DATE
12. QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hit DD T beLETE 11 TILE [TCrange [T Aduition
BN Dl CARLO, VINCENT M 12 NAME
sre 1 donis | 5008 SAN MKGUEL ST. 13 STREEY ADDRESS
erv sz | TAMPAFL 140TY-51-2P
T [T DELETF 24 TIILE [ Change [ Addilion
Bl 2.7 NAME
SR AR 2.3 STREET ADDRESS
Gy 51 2 4CITY-5T- 2P
A CToeEE TTTE T Charge ™ T adition
- 32 NaME
STHIEL B, 3.3 STREET ADDRESS
LISl AF ) 34, TTY-ST-2IP
T R ] peLete 41 TLE [T Change [T Addition
hte 4.2 NAME
SIREE ACD 43 STREEY ADDRESS
L st ap 44 CITY-ST-20
[ o TToeLETE 51TMLE [T Crange L Addition
N 5.2 NAME
SEAT 1 AR I 53 STREET ADDRESS
Ay Sn i 54 $H1Y- 51 2P
T o ommm [Tonete 61 TILE Ul change [T Addition
o 62 NAME
GEAIED A £3 STREET ADDRESS
oy 51 64 CITY-ST- 2P

4. o heraby co

appeans in Black 12 or Hock 13 ¢ changaed, or on an altachment with an address.

SIGNATURE: ’ﬁk‘W M lgdh b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Ty thal the: miormahon supghed with this iling does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutas. | further certify that the
Fifarmaan mdicated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that
Faum an ollicer of deecior of 1o corporation or 1he recever of rustee empowersd 10 execute this report as required by Chapter 607, Florida Statules; and that my name

CR2E034 (9/96)

Dale

Dayre Proe s T



