Whﬂmmmmmmmmnmmm FILED
f LORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

PROMT
Sandra B. Mortham

CORPORATION
Secretary of Sate S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

| DOCUMENT # 484660 (6)

. Corporation MNare

ARTHUR A. MAUCERI M.D., P.A.

el Fiavse o Bimess. ) T Malleg Adress ”mlm"] II"' Iull lml N" lm l“" Ilm Ilm I'I” Iml m "l'

6831 NW. 11TH PLAGE, STE. 3 €831 NW. 11TH PLACE. STE. 3
GAINESVILLE FL 32605 GAINESVILLE FL 320054247

a. Date Incorperated or Qualitied 3a. Date of Last Reporl

00/18/1675 04/29/1996

T i ’ “2a. Malling Address 4, FEI Number Applied For
23] S - R 59-1618575 Nei Applicabia
Sule, At B, ale Suite, Apt. #, eic i
[ e A - wie. A 8. Certificate of Stalus Deslired | $8.75 Additionat
22l 27] Foo Roquired
Gty & Sitate Gity & State 6. Election Campalgn Financing $5.00 May Be
[_;_:’._I_ N - o 2s] Trust Fund Contribution [ Added to Fees
A __ Counury | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[gf!l______ o 25 T 30} Florida Statules Yes [JNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
MAUGERI ARTHUR A B1] Name
3331 N.w. 11TH PLACE. STE. 3 82| Street Address (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE FL 32605
83
841 City Ias Zip Code
: FL

1. ions of Soclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: Wt or Both, in the State of Flonds, Such change was aulhorized by the carporation's board of directors. | harehy accept the appointmaent as registered
agynt | am Lanihar with, and acoept the obligations of, Seclion 607.0506, Florida Statutes.
SIGNATLIRE [ [ —
o ‘ bt W f,',r,{,fl'.'..l"l A el e ..Jij_un ancd lle * apnlicable (NOTE. Registersd Agent signaturé required when reinstating) DATE
[z, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CJ OrLETE 1ATME O change ] Asdition
et MAUCER!, ARTHUR A 1.2 NAME
sistiaoness | 8831 NW 19TH PLACE 13 STREEY ADDHESS
oy | GAINESVILLE FL 14 CITY-81: 2P
e §b [T DELETE 2ITITLE U crange [T Addition
hesti MAUCERI, ARTHUR A 22 NAME
sreetacomss | 8831 NW 11TH PLACE 23 STREET ADDRESS
cavs-me | GAINESVILLE FL 2 ACHY-ST-2P .
[ i ] DELETE T1TILE [T hange” ] Addition
(N2 3.2 NAME
STHEET ADDS: 55 33 $TREET ADDRESS
L L F 34. CITY - 31- 2P
A T L DELETE 41TITLE [J Change  T_J Addition
AN 4.2 KAME
SERET ADDR 55 4.3 STREET ADDRESS
S S 44 CITY-ST- 0P
N L] perete 51TILE [J Cnange ~ T_J Addition
HANE 5.2 NAME
STHERT ADDRE S5 5.3 SIREET ADDRESS
| cwyesbee (o 54 CITY-5T-2F
it ] DELETE 6.1TLE [7J change [0 Adaition
NAME B2 NAME
Skl ANIRESS 6.3 STREET ADDRESS
RSN 54 CITY-57-2P
18, 1 do hiercby (ormy that the nformation supphed with 1his filing doos nol gualify for the exemption statad in Section 112.07(3)(1), Florida Statutes. | further certify that the

information indicatod on s annual repart or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under calh: that
I an an edficer or direstor ol the corparation ar the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Baock 12 or B ¥ if changed, ar on ¢ '\‘ silachment with an address.
SIGNATURE: AAT )] E D A AN s ff_ﬁ} @f bb}/ ~3d 0
JIFAE AN TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR a)‘“mﬁ e

CR2E034 (9/96)



