FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /5?" “'ES; FLORIDA DEPARTMENT GF STATE T
COHPORAT|ON fa f;] Sandra B I\ﬁodham
ANNUAL REPORT g gri 7 ::51;‘ Secretary q{ 5’*&: '_'\_

1996 | :
DOCUMENT # 479464 (0)

1. Corporation Name

JOSEPH DIACO AND ANTHONY BRANNAN, M.0.'S, P.A.

Ryt DIVISION OF CORPORATIONS

A0

Principal Place of Business a M“g-:ilmg Ad:iugsss
4700 NORTH HABANA AVENUE. SUITE 403 4700 NORTH HABANA AVENUE. SUITE 403
TAMPA FL 33614 TAMPA FL 33614
3. Date incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Businass T hié “Mailng Address & 4. FEI Numbor Applied For
21] 2] | 50-1615034 ot Appicabia
Suite, Apt. & elo |, SuteApta et 5, Certifcate of Status Desired O $8.75 Additional
22 271 Fee Required
City & Stale | City & State 6. Election Campaign Financing 0O $5_00 May Be
?ﬂ 28] ) o Trust Fund Contribution Added to Fees
Zip __ Gountry | P | Country 8. This corporation has habilty for intangible tax under 5 199.032,
124 25| 29| 30| Florida Statutes & ves [INo
i 9. Name and Address of Current Registered Agent - T 10. Name and Address of New Reglstered Agent ]
: 81| Name
DIACO. JOSEPH F MD 82| Strect Address IP.0. Box Numiber is Naot Acceplatiie)
4700 N. HABANA AVENUE, SUITE #4023 |
TAMPA FL 33614 83
|84 —_Cﬂy ) FL 85‘ Zip Code

13, Pursuant to the provisions of Seclions 607 0602 and GO7.1508, Florida Statutes, 1he above named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was authorizad by the corparation's board of drectars, | hereby accept the appointment as registered agent. lam
farmilliar with, and accept the ooligations of, Soction 627 0505, Florida Statutes

SIGNATURE _ L I .. , . . . . . _ e e

Slgprataez BPEA OF P nld N T OF Ryt g et A 171\'7.13; foener ) IROTE Beapsteresd At sy adure g mad whee st ng DATE /La
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRE C1ORS IN 12 @

‘ o
TITLE VS (] DELETE T1TILE [ change  [] Addtion | =
NAME BRANNAN, ANTHONY N. 1.7 NAME 3
srreeraooness | 4700 N. HABANA AVE. #403 13 5TREFT ADRESS &
CITY-ST- 2P TAMPA. FL 0 o - 14 0TY-5T-2P E
TTLE PD [] DELETE 2 TLE [J Change [ Addten |©
NAME DIACO, JOSEPH F. 22 NAME
seeraooness | 4700 N. HABANA AVE. #403 2 3 STHEET ATDRESS
CITY-S1- 2P TAMPA, FL 0 R ) 240T% ST 2 N
TITLE ] DELETE 31T [ Change [ Addition
NAME 37 NEME
STREET ADDRESS 33 STREEI ADDRESS
CITY-5T- ZIF 4 CY-ST-2F U O O B RS i W . o
- - £ me o m g n ol RuM § —
JITLE [] DELESE 1170 LTy ] Addition
[ R . 13
NAME 12 NAM: A
STREE! ADDRESS 43 SIREET ADDAESS
Ty .S1- 7P ) N £40ITY 51 7
TTLE [y DELETE 5 1TI0LE [] Change  [C] Addition
NAME S 2 NANE
STREET ADDRESS 53 SI4EL1 ADDAZSS
LY -ST-21P 54Gilv-51-2P
TITLE [C] DELETE 6 1TITLE [ Change  [J Addition
HAME £ 2 NAMI
STREET ADDRESS £ 3 STREFT ADDRESS
S ﬁ {494

CITY-ST- JIP 4 CITY-50- 2F .

14, t do hereby cetify that the information supphed with this filing is vo\uﬁlian\y fumished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
certdy thatl the information indicated on this annual repornt o supplemental annual report is true and accurate and that my signature shall nave the same lega effect as if made under
cath: that | am an officer or direcior af tm corporaton g the receiver or trustee empoaongd to execute this re art as requiradd by Chapter B0F, Fiorida Statutes, and that my name

’ T 3138799090

SIGNATURE: AL =
INTED NAMEXO’F\SIGNIHCE_QE‘FIC DIRECTOA Diayte Prang &
N s T W 2 TN

Ay




