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

PROFIT S g
4y ‘%T
{ ‘ ‘:/%‘

CORPORATION

§ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
CIVISION OF CORPORATIONS

ANNUAL REPORI

1998

FILED
May 14 1998 8:00am
Secretary of State

POCUMENT # P9B000058343 (0)

PAUL A. PIETRO, M.D., P.A.

" Mailing Address
11900 BISCAYNE BLVD.

SUITE 262
MlaMI FL 33181

Principat Place of Business

11800 BISCAYNE BLVD.
SUNE 262
MIAMI FL 33181

DO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

07/10/1996

R R T S0, T

2. Principal Place of Businoss " [ 2a. Maiiing Address 4. FE! Number Applied For
21] o % 1 e5684923 Not Applicabie
Suite, Apl. #, alc. Suile, Apt ¢, oo
P . " 5. Cenificate of Status Desired O $8'75 Additianal
?ﬂ 27] Fee Required
City & State City & Slate 6. Fleclion Campaign Financing $5.00 May Be
2 o 28| | TwsirendConvibuion  [J Added to Fees
Zip __ Gountry o ap Country 8. This corparation owes or has paid the current yoar Intangible
m 2_5]., N ?,9,],, o 30 Personal Properly Tax due June 30, Yes [ INo
9. Nams and Address of Current Registered Agent | . 1o, Name end Address of New Fleglsterad Agent
KAUFMAN, DANA M 81} Name
“900 B|SCAYNE BLVD 82| Streetl Address (P.O. Box Number is Not Acceptable}
SUITE 262
MIAMI FL 33181 8
84| Ciy FL 85| Zip Codo

agenl. | am familiar wath, and aceept the obligalions of| Seclion 607.0605, florda Slatutes.

SIGNATURE ____

11, Pursuant 1o the prrovisions of Sections GO7 05072 ahd 607 1608, Flonda Slalules, the above-named corparation submils this statement for the purpose of changing its registered
office or registeicd agent, an bothy it e St ol Flotida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislered

ir,lq_m:!:}-;;}f Vl’r;r Pty deer e b g e gl arad e d oo ke o MO Ragislorsd Agent signatare recyiired wlen reinstaling) DATE oy
12, oncrs Ao crons T T 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 12| &
TITLE D [} oetete 1AL [T Change T Addition | &
NAME PIETRO, PAUL A MD 1.2 KA é
streer aporess | 6900 MATANZAS DRIVE 1.3 STREE | ADDRESS &
CITY-ST-2F SEBRING FL 33872 o 14CY 5121 o
TITLE ’ ' [ oELETE 21THILE [ Change L) Addilica |©
HAME 2.2 NAME
STREEY ADORESS 2.3 SIREEY ADDRESS
CITY-51- 2 2 4 CIY-$1- 7P
e T T "TIoeete R s [Jchange L1 Addilion
HAME 2.2 NAME
STREET ADORESS 13 STREE ADDRESS
CITY-ST-2IP - i 3.4, CITY- $1-2P
TITLE D oeete A1 HILE [T Change  [J Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STRECT ADDRESS
Y- S1-2IF 44 CITY-51- 21
TITLE I (1 oELETE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF o 5.4 CY- §1- 21
TITE ’ ] DELETE 51 TILE [T Change ] Agdition
NAME 6.7 NAME
STREET ADORESS £.3 STREE] ADOTESS
CITY-ST- 2P §.4 CITY. S1. 211

14. | hereby cortily 1hat (o infunnashion supphied with g
indicaled on this annusil reporl or suppion
officer or directer ol the: corporalien or t)
Block 12 or Block 13 4 channed, ar on

pidiil reeport is ttue and accurale and thal my signa‘ure

FYr . TSP BT Y >

filmg dnos 1ol quakity for the exermnplion stated in Sechon 119.07(3)(1), Florida Statutes, | Jurther certify that the infoermation

r ernpowered 1o execute this report as requred by Chapler 807, Florida Statules; and thal my name appears in

shall have the same legal effecl as if made under oath; that | am an

L!\f) Ay il LA oy nn



