FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED
Apr 26,1999 8:00 am

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecreta f
ANNUAL REPORT Secretary of State” ry O *§tate
DIVISION OF GORPORATIONS 04-26-1999 90140 003 150.00

1999

DOCUMENT # 481532

EVANGILISTA AND REQDICA, M.D., P-A.

Mailing Address

T

DEFUNIAK SPRING FL 3243 ' C
DO NOT WRITE IN THIS SPACE | ;

Principal Place of Business

20 BALDWIN AVE.
DEFUNIAK SPRING FL 32433

3. Date Incorporated or Qualifed W
: 07/31/1975
2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
] 072 BALDWIN AVE %] & T2 BALDWIN AVE 591615117 Kot Apptabie
_2;1 Suite, Apt. #, etc. ;] Suite, Apt. #, efc. 5. Certicate of Siatus Desied O $8F.;5R::;:-t;znal
-{- City & Statg™ © -~ == T - - City & State >~ — -~ [ 6. Election Campaign Finanting $5.00 May Be
2] DEFUNIAK SPRINGS FL. [zs] DEFU NIAKSPRINGS FL. Trust Fund Contribution - Added 1o Fees
Zip Country - Zip Country 8. This corporation owes the currert year Intangible
24 3 2"[' 33 Eﬂ U S 29 3 24 33 |3_|1L L. 5 A Personal Property Tax. MYes Orno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Nome
EVANLILISTA, JUAN N. :
672 BALDWIN AVE B82] Street Address {P.O. Box Number is Not Acceptatle)
DEFUNIAK SPRING FL 32433 B
i 84| ci Zip Cod '
. FL®[ % |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of charging its registered
office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicable, (NOTE: Registered Agent signature required when reinstating) DATE &-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME VD ‘ {0 DELETE 14TRLE McChange  [JAddiion | +
NAME REQDICA, SOLOMON D 12NAME ) 3
smeeraporess| 103 MARION COURT nssmeraooress| 34 Hidden LaKe s Trai ! g
emv-stze | NICEVILLE, FLORIDA 32578 wervestze | DERUNIBK SPRINGS FL 32433 b
TILE PD ‘ [J DELETE 21TILE CiChange  [JAddiion | <
NAME EVANGELISTA, JUAN N 22 NAME
sreetaporess( 1000 COLLEGE BLVD 23 STREETADDRESS

_emv-st.ze| NICEVILLE, FJ 32678 . - . oo Nesevstoe | o

TITLE (] DELETE 3.1 TITLE [Change ] Addition
NAME 32 NAME J
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY. 51-21P :
TME {J DELETE 41TIE [JChange [} Addition | -
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 44 QITY-8T-2P
THLE (] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TE ] DELETE 6.1 TME [JChange  []Addiien
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CHY-ST-721P 64 CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ataichment with an g ih all other like empowexed, .
SIGNATURE. ™ OFF] l‘sn.onmszﬁj‘z OL+ /15 /qq (3£DQ) gnq 3"2‘ 533 l

SICNATLHRE AND TNSED O PRINTED NAME OF £ic1



