FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC());;L‘THON * ‘-1 E ‘ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 U|V|sr§:c(rjorli;:fpsc;a;:ﬂorqs S C Cretal'y Of State

DOCUMENT # 479464 (0)

. Corparation Name

JOSEPH DIACO AND ANTHONY BRANNAN, M.D.’S, P.A.

O

Principal Place of Businoss Madi?[drAddrcss
4700 NORTH HABANA AVENUE 4700 NORTH HABANA AVENUE
SUITE 0% SUITE 403
TAMPA FL 33614 TAMPA FL 23614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEi Number Apphed For
m m 59:15]5034 Not Applicable
Suite, Apl. ¥, 8tc Suite, Apt. #, oto. ti
y P — e A e B. Corlificate of Status Dosirad O $B'75 Additional
E 2ﬂ Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributio 1 1 Added to Fees
Zip _. Counlry Y Country 8. This corporation owes or has paid the currenl year intangible
m 2;| 29] m Parsonal Proparty Tax due June 30, [ ves [ Ne
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
DIACO, JOSEPH F MD Name
4700 N. HABANA AVENUE 82{ Strecl Address (P.O. Box Number is Net Acceptable)
SUITE 403
TAMPA FL 33614 83
84| City FL 85} Zip Code

11. Pursuant 10 tha provisions of Sections €607 0502 and 607.1508, Florida Statules, the above-named carporation submits this slatemer for the purpose of changing its regislered
office or ragistared agenl, or both, in the State of Flunda Such change was authorized by the corporation's board of directors. | hemby accept the appointment as registerod
agsent | am famitiar with, and sccept the obligations of, Section 6070505, Floriga Slatules.

CR2E034 (10/97)

SIGNATURE . e e R e . S
Signatute . Iypad of printed name al rogaelered aginl ana ttle F apgheabhs [NOTE Rogsterad Agent signature required whien rainstating) DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VS CJ oELete BRI [change ] Addition

NAME BRANNAN, ANTHONY N 12 NAME

streer aponess | 4700 N. HABANA AVE. #403 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CTY-51-2F

TILE PD T orLete 21 TITLE [JChange [_] Addition

NAME DIACO, JOSEPH F 22 NaME

steeeraponess | 4700 N. HABANA AVE. #403 23 STREF1 ADDRESS

CITY- ST-20P TAMPA FL L 2.4CITY57- 2

TITLE [ DELETE 3.1 TITLE T thange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDIRESS

GITY-$1-2p 34.CITY-S1- 70

TITLE 7 oeLerr 41 TITLE [T change ] Addition

NAME 4.2 NAML

STREET ADDAESS 43 STRELT ADDRESS

CITY-S7-2iP A4 CITY-ST-ZP

THLE [J DeLETE 5.1 TITLE [Tehange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 GIiY-5T- 7P

HLE ] prLete £ 1 1L [J tharge [] Addition

NAME 62 NAME

STREET ADDRESS 63 STRFET ABDRESS

GITY-§1-2P B4 CILY-SI-2P

94, t hereby certify that the information suppjicd with Lhis filng dogs not qualify for the exemption slated in Section 118.07(3)i). Florida Sitatules. | further cerlify thal the infarmation

Indicated on this annua! report or suppidinenal annual report is 1rue and accurate and fhat my signalure shall have the same legal effect as it made under cath; that | am an
officer or director ol the corporalion or I receiy, stee empowered 10 execute thhuréport asgequired by Chapter 607, Florida Slalutes: and that my name appears in
Block 12 or Block 13 it changed, or on alhaliac w ha=Address,

L AN W




