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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of Stale

1998 'ﬂq‘-*' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 8026;8 ) (8)

1, Corporation Name

VINCENT DI CARLO, M.D., & ASSOCIATES, P.A.

AR AR

Principal Place of Business Mailing Address
SUITE 303 SUITE 303
HO MTH AYENUE NORTH 0 B4TH AVENUE NORTH
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 0G NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Businass T _E_;.“Mailmg Address 4. FEI Number Applied For
21] . 26| R9-3067346 Not Applicable
Sulte, Aptl. #, etc. Suile, Apt. 4, elc. i
P F— v P 5. Cerlilicale of Status Desired [l $8'75 Additionel
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 25] e Trust Fund Gontribution Addad to Fees
g 2P Country b Country 8. This corporation owes or has paid the current year Inlangible
::] E 29]____ . m Parsonal Praperly Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
OEHLER, HAROLD D 81| Name
111 MADISON ST. 82| Streel Address (P.0. Box Number is Not Acoeplable)
SUNTE 2300
TAMPA FL 33602 83
84! Cily FL 85| Zip Code

11, Pursuant to the provisions of Sccians 607.0502 and G07.1508, florida Statules, the above named corparation submits this statement for tha purpose of changing ils registered
office of registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes.

R R T e I B b L

C e AL S

SIGNATVURE e A

Signature. typrd or panlid namo of regiateied agens and Wil appheatee (NI Registared Agent signature requires when reinslating) DATE
12, OFFICERS _AEJD DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DAD T orcete 11 TITLE [Jchange ] Addition
NAME DI CARLO, VINCENT 1.2HAME
stheeT apDhess | 5006 SAN MIGUEL ST. 1.3 STREET ADDRESS
CITY-5T-29 TAMPAFL ; 33629 14 CITY-51-2IP
TITLE [T OEETE 21TILE T change T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-21P 2. 4CY-ST-2P
TILE [ peLETe 31TNLE CJ crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P ‘ . 34 CITY-ST-2IP
TME [T OELere 41 TITLE T onange  [J Adition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-51-20 44 CITY-ST-2Ip
TITLE [T pLete 51TIILE L] Change  [J Addition
HAME 52 NAME \j\s
STREET ADORESS 5.3 STAEET ADDRESS . ao
CITY-ST-21P 54 CITY-ST- IiP Ll
THLE [T beLETE 6.1 HILE SECA I N S A3 H  bvenge LT Addition
NAME £.2 HAME 0420553801021 ~-00a
STREET ADDRESS 6.3 STREET ADDRESS s¥£150, 00
CITY-ST-2IP 6.4 GITY- §T-2IP

14. | hereby cerlify that 1he informatron supplicd with this tiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlidy thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direstor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statules: and that my name appears in
Block 12 or Biock 13 if changedd, or on an atlachmiont with an address.
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CorPoRATION ey OTpinTeen o e Apr 20 1998 8:00am

CR2E034 (10/97)



