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

PROFIT i &
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1997 7 ovomr comomons Secretary of State

DOCUMENT # 483653 (2)

1. Corporation Name

DIEGO A. BOGNOLO M.D., P.A.

Principal Place of Busingss Mailing Address ““m I|I|“|‘|| ||||| I||||||||| |“| |‘m ||||‘I’I“ |]I" |||“|I||HII’

3000 E. FLETCHER AVE.. SUITE 320 3000 E. FLETCHER AVE.. SUTE 320
TAMPA FL 33613 TAMPA FL 33613-4645
3. ‘Date Incorporated or Qualitied | 3a, Date of Last Report
. o ] 09/01/1875 04/09/1896
2. Princpal Place of Busmess | 2a. Mailing Address 4, FEINumber Applied Far
21 I . 2| 59-1630124 Nol Applicable
Suile, Apt #, et Suite, Apt #, etc. ) ] $8.75 Additional
2_2" ;} §. Certificate of S}alus Desired | Fee Required
| Ciy & Slalo | City & State 8. Election Campaign Financing $5.00 May Be
2 e 2 Trust Fund Contribution (] Added to Fees
7p __ Country & Country 8. This corporation has habllity for intangible tex under 5. 199.032,
E___ s 251 29] 30] Florida Statutes Bves Dno
. 9. Name and Address of Current Registered Agent 10, Nams and Address of New Registersd Agant
BOGNOLO, DIEGO A 81| Name
3000 E FLETCHER AVE 82| Stresl Address (P.O. Box Number Is Not Acoaptable)
STE 320
TAMPA FL 33613 8
B4| City FL 85! Zip Code

1%, Pursuant fo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reg-stered agent, of both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent tan fam liar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

Sapratiure typedi O pailed name of regstennd agent and e It appheable INOTE Registerad Agent signature required whan rainstatng) DATE
12, T OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD [T DELETE 11TITLE ¥ change [ Addition
NAME BOGNOLO, DIEGO A 1.2 NAME
siacer suoness | 3000 E. FLETCHER AVE. 1.3 STREET ADDRESS
aresize | TAMPA FL 14 CITY-51- 2P
I | EE 21TILE [T hange T Addition
HAME 22 NAME
STHEELD ACHDRESS 73 STREET ADDRESS
LTy ST-2IP N 2 4L0Y-81-2P
T ] DELETE AT [ change L] Addition
WAME 32 NAME
STHEET ADDRE:SS 3.3 SIREET ADDRESS
Lol -81- 41 3.4 CITY-5T- 2P
e o CJoeE §aimme [T Change [ Addition
NAME 4 2 RAME
STREF™ ANDAESS 4 3 STREET ADDRESS
OTY-$1-28 44 6ITY-ST. 1P
me T DELETE 51TILE (I Change [T Addition
Naktf 52 NAME
STRET ADURESS 5.3 STREET ADDRESS
Cly. 81-2IF 54 CITY-81-2IP
TIitE (7 otLETE 5.1 TTLE tJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51 4 64 CITY-S5T- 2P

14, | do heraty certify that the mformation supplied with this Tiling does nol qualify for the exemplion stated in Section 119 07{3)i}, Florida Stalutes. | further cerlify that the
intormation indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or direclar of the corporalion or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if changed, or on an attachment with an addsess. 2 3 47" 333¢

T : .
SJGNATURE:L'LZ%—) 4'84%;&5 &F BiGhinG :E‘Fﬁc‘th' ‘or:u;D R B OeNOL Q.:m Df A Marc h 1 1997

D TYPED DR FRINYE] IRECTOR ™ Dayzme Fhone #

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CR2E034 (9/96)



