PROFIT
CORPORATION
ANNUAL REPORT
oy 5

1997
DOCUMENT # 4577 (7)

1. Corporation Narng

FRANCIS A. FUCILE, D.0., P.A.

0

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

[ Principal Flage of Busincss Mailng Address
183§ § ATLANTIC AVE 1B35 8 ATLANTIC AVE
SUITE 304 SUITE 304
COCOA BEACH FL 32801 COCOA BEACH FL 326012380
vs us 3. Date Incorporated or Qualified | 3a, Date of Last Report

09/04/1674

|72 Principal Flace of Business 28, Mailing Address 4. FEI Number Appliad For
B _‘______7‘_‘___“‘"_.__#__”:25[ 59-1552134 Not Applicable
Suitex, Apt ¥, e le, Apt. #, efc, it
_, Duite Apt ¥ et Sutle. Apt. #. el &. Certificate of Status Desired O $8'75 Adqmonal
2 [27] Fee Required
Gy & Sae | City & State 6. Etaction Campalgn Financing $5.00 May Be
729_[7 e 2‘;;] Trust Fund Coentribution B Added to Fees
| Zp  Country L Country ‘|- 8. This corporation has liabllity for intangible tax under s. 193.032,
gﬂ__ o 35_1_..__,.__”_ 2;| -:E] Floricia Statutes Oves (o
| g tisme and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
FUCILE FRANCIS A. 81} Name .
1635 S ATLANTIC AVE 92| Siroot Address (P.0 Box Numbar 15 Not Accoptablo)
SUITE 304
COCOA BEACH FL 32931 83
B4| City FL 85| Zip Code

[ 11, Purstant to the provisions of Scolions 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ant fanmilias wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE. _

v ard ulle 1| Bpphoatie. {NGTE Regislered Agenl egralure required when reinstaling) DATE
"OFFICERS AND DIRECTORS ¥is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T -] T [T 6eLeTe LIME [Jchange [T Asdition
HM FUCILE, FRANCIS A 12 NAME
sinteraponrss | 1835 S ATLANTIC AVE 3304 A 1.3 STREET ADDRESS
av-si.e | COCOA BCH FL 1.4 CITY-ST- 2P
e )T T T DeLETE 21 FITLE [ JChange ] Addilion
NAME 2.2 NAME '
STHELT ADSE 56 2.3 STREET ADDRESS
Ty ST 28 o 2 4GITY-5T-2P
e 1 [T oerLeTe 3 TITLE L Jchange [ Aadition
HAME . 32 NAME
SIREE T AGDRESS: 3.3 STREET ADDRESS
LIy 5B 34, CITY-51- 2IF ‘
e | T [T oELETE 41 1I1LE [T Changs ~ T Aadition
A 4.2 NAME
SIRFE ADIRESS 4.3 STREET ADDRESS
oy 1A 44 CINY-ST-21P
Twee | T T TELETE 51 TILE (3 Change [ Addifion
NAME 5.2 NAME
STREEN ADDRESS H 5.3 STREET ADDRESS
Ty §1-21F 54 CIY-S51-2IF .
_ﬂh R T [T pELETE 6.1 TIILE ] Change ]:] Addifion
Nab: 6.2 NAME
STREFT ADGRESS 6.3 STREET ADDRESS
_onvsiae | 54 CITY-§1-2P .

14, Tda hereby certy that the information supplied wiln this fling does not qualify for The exemption stated in Section 119.07¢3)(i), Florida Statutes. I further certify that the
informanon indeated on this annual report of supplemental annual reporl is true and accutate and that my signature shall have the same lagal effect as if made under palh; that
lam an oft.cor or cirestor of the corparalion or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Staustes, and that my name

.~

appears in Block 12 or Block 1311 changed . of on an attachment with an address.

Cohy . [EN :g' ML TP : N &5
SIGNATURE: _ TN A fonws____ #1107 o] 78149
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A . Fd(’t/ﬁ: Date Devirma Phooe §

"SIGNATUHE ANDY AM Ai
Ll

; .‘:"‘_ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O Oam

CR2E034 (9/96)



