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

Secretary of State

1997
DOCUMENT # S86494 9)

1. Corporation Name

SONIA B. MADDALENA, M.D. P.A.

Principal Place ol Business Mailing Address ”II"III lI”I“I ||||| Iml lI"I IIII ||'||||II’ III" I'I" Ill"llll“ll’

et
S R 1

215 PERSHING WAY 215 PERSHING WAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334018035 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1991 03/28/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number . Applied For
21 26 650200818 . Not Applicable
Suite, Apt #, et Suile, Apl. #, efc. ;
e Apt A et wie ApL B e 8. Certificate of Status Desired ] $8.75 ddiiona
22 —';] Fee Required
Ciy & State City & State 8. Election Campaign Finanting $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Foes
ap Couritry Zip Country 8. This corporation has Labllity foginsdhgible tax under s. 169.032,
24 ;;l m -3;] Florida Statutes Yes D No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglateret Agent
MADDALENA, SONIA B M.D. 81| Namo
215 PERSHING WAY B2; Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401
B3
B4 City _ FL 85] Zip Code

11, Pursuan o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arm Jamiliar with, and accept the obligations of, Sectian 607 0505, Florida Statutas.

SIGNATURE . .
SIgmanre typed 0F proled nane of regateced agent and o2e it gpricable NCITE: Registered Agent signature required when reinslating] DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b ] [T oeiene 11 TITLE [TChange L] Addition
NAKE MADDALENA, SONIA B 1.2 NAME
streer aconess | 215 PERSHING WAY 1.3 STREET ADDHESS
CITY- §T- 71 W PALM BEACH Fl. 33401 14 CITY-ST-21P
TLE [T DECENE 21 TILE [Jthange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$1-2IP 2. 4GITY-5T-2IP
TIME [T oecete 31 TITLE . .. LI change T Adoition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-8T-21p
TIE T[T DELETE 41 TIME [Jcnange LT Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 7P 4ACY-57-2P
TILE [T oeckTE 5.1 TILE [T change 1T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-S-2P 5.4 CITY-51- 2P
THLE J DECETE 5.1 FIILE [Jctange [ Addition
NAME 5.2 NAME
STREF | ADURESS 6.3 STREET ADDRESS
CIry-51-2IP 54 CITY-5T-21P
14. t do hereby cerfy that the information supplied with this filing does net gualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the

infgrmat-on indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lepal eflect as if made under path; that
| arn an olficer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an addrass.

-~

SIGNATURE: bre, B paddede. - 1% 97
SiGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OH DIRECTOR Date Daytime Phone ¥

e . -

CR2E034 (9/96)

PROFIT -
CORPORATION K e Jan 29 1997 8:00am
ANNUAL REPORT iy




