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

e | Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0)

1998
DOCUMENT #

1. Corporation Nama

EVANGILISTA AND REODICA, M.D., P.A.

(AR ERRRACR AR AR O

Principal Place of Busingss Mailing Address
) BALDWIN AVE. 0 BALDWIN AVE.
DEFUNIAK SPRING FL 32433 DEFUNIAK SPRING FL 32433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26 50-1615117 Not Applicable
Suite, Apl. #, elc. Suitc. Apt. #, etc. iti
—1 n P © < P 6. Certificate of Status Desired O $8'75 Adaitionel
22 -2—7| Fee Requlred
Cily & Stato City & State 8. Elaction Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI _z?] m Personal Property Tax due June 30. Oves [dio
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
EVANUILISTA, JUAN N. 81| Name
672 BALDWIN AVE 82] Stroot Address (P.O. Box Number is Not Acceptabla)

DEFUNIAK SPRING FL 32433

83

T‘Mv City FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
otfice or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and nccep! the obiigations of, Section 607.0505, Florida Statutes. . :

85| Zip Code

SIGNATURE _ . ... — -
Slgnature. typad o printedd nrme of reghsiorad agent and tile & appicable {MOTE" Reg-aterad Agent signature required when reinstaling) : DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M VD T et 11TmE : [T change [T Asdition
NAME REODICA, SOLOMON D 1.2 NAME
streer acoress | 103 MARKON COURT 1.3 STREET ADDRESS
CITY. 5T 2IP NICEVILLE, FLORIDA 32578 14 CITY-$1-2P
TME ['8 T oéLETe 2ATINLE O crange . L7 Addition
NAME EVMUSTA. JUAN N 2.2 NAME
streer aooss | 1000 COLLEGE BLVD 23 STREET ADDRESS
CiTY-ST-7P NICEVILLE, FL 32578 2 4CITY-ST-2IP
TLE 7 veckie 31TIE [JChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITy-51-21P 34, CITY-ST-2IP
TILE LT oeLere LITHLE [T Change [ I Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1. 9P 4.4 CITY-S1- 2P
L CJoeiete 51 TITLE [T Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§3-7IP 54 CITY-ST-2IP
TIE T DeLETE .1TITLE [T change ¥ Addition
NAME 6.2 NAME
STHEET AGDRESS 6.3 STREET ADOIRESS
CiTY-51- 2P 6.4 CITY-ST-2P
14. | hereby certify that the information suppliad with this filing dooes not qualify for the exemption stated in Section 419.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an
officar ar director of the corporation or the receiver or trustee empowored ta execute this report es required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attgchment with an address.
QICNATIIRE: M /&WO(» h% ;o 4//6/?}9/

CR2E034 (10/97)



