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

PROFIT 4-?"‘! ’_‘- &, FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPQORATION ¥ Sandra B. Mortham
ANNUAL REPORT I AE

1998 Rnd D|V|S|§:c$zgipsc‘;?:nons Secretary Of State
DOCUMENT # 502833 (7)

1. Corporation Name

ANTHONY J. PULEO, MD., P.A.

AU SO ORI N

Principal Fiace of Business Maifing Addrass
40 TREETOP CIRCLE 40 TREETOP CIRCLE
ORMOND BEACH FL 3114 ORMOND BEACH FL 32174
us Us DO NOT WRITE IN THIS SPACE
8. Data incorporated or Qualified
05/01/1976
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] 59-16807 10 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, elc. . . $8.75 Additional
El ;] 5. Caenificate of Staius Desired | Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intanglble
[24] [25] m [30] Poseonal Property Taxdue June 30. [ JYes [E No
p, Name and Address of Current Registered Agent 10, Name and Addresa of New Hegistered Agent
PULEOD, ANTHONY J. 81| Name
40 TREETOP CIRCLE 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
¥ B3
84| City FL esl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3 | siGNATURE

CR2EQ34 (10/97)

éii Stpnatwre. typad o printed name of registorad Bgent and tite 4l ap;.m:nhlﬂ. {NOTE: Regstered Agant signatura rnequired when relnstaling) DAVE
‘ 12. OrFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NET PD [T DeceTe 111ITE [JChange L] Addition
NAME Ptl.EO. ANTHM Jd 1.2 NAME
smeeTaooress | 40 TREETOP CIRCLE 1.3 STHEET ADDRESS
gITY-ST. 2P ORMAOND BEACH FL 14I1Y-51-2P -
TLE [T perete 217TH1LE [.] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2¢ 2 4 CITY-§T-2IP
THLE [T DeceTe 31 TILE " Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GrIY-$T-2IP 34, 6ITY-ST-2IP
TME [T oeLete L1NILE [ Change [ Addition
MAME F < 2name
STREET ADDRESS 4.3 STREET ADDRESS
ciY-S1-21p A4 CITY-8T-2P
TILE LT BELETE 51 TITLE L] Change L] Addition
NAME 52 NAME .
i | STREETADDRESS 53 STREET ADDRESS
jl CiTY-ST-7IP SACHY-ST-2P .
oo me [ DECETE EIWIE T Change ] Addition
q W 6.2 NAME
37 b STREET ADDRESS 6.3 STREET ADDRESS
£
T Loay-st-me B4 CITY-ST- 2P
i 714, I hereby certify that the mformation suppl:ed with this hling does nol qualily for the exemption staled In Section 119.07(3)(i). Frorida Statutes. | further certify that the Infarmation

o indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
; officer or dirgctor of the corporation or the raceivet or trustee ompowared to execute this report as required by Chapter 607, Florida Statules; and thal my name appears In

Block 12 or Biock 13 if changed, ogon an altachhent with,an agdress
QICNATIIRE: 7%/!%/‘079 fwz’/ - /4"412’0“)' T b leo 3//2/?? FOY Y327 Prfe




