FILE NOW: FIL

[ PROFIT  csdeiw.
CORPORATION i 0 e Sandra B
ANNUAL REPORT { g

1996

ING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMEMT OF STATE

Sooretary of State
DIVISION Of CORPORATIONS

Mortharm

DOCUMENT # 505631 (2)

FRANK D. TAGLIARINI, M.D., P.A.

AR MR

Principal Place of Business Maiing Address

1370t BRUCE B. DOWNS BLVD.
SUITE #113
TAMPA FL 30613

SUME #113
TAMPA FL 33613

13701 BRUCE B. DOWNS BLVD

. Dale Incorporatedd or Quahfied

06/22/1976

3a. Date of Last Report

03/24/1935

2. Principal Place of Businass 28-.-_M-clii;F7L:] Adchess

. FEI Numbor Applied For

|—2_1—| 261 59'1675446 Not Appl:cablgm
Site, Apt. #, et |, Sute. Ant @, et 5. Cerlficate of Status Desirod O $8.75 Add‘itional
a 27} Fee Required
City & Sate City & State 6. Elestion Campaign Financing O $5_00 May Be

Trust Fund Contribution Added 1o Faes

i

Coantry it

25] 29

Corantey

. This corporation has liahity for ntangibile tax under s 199.032,
Florida Statutes X ves [INo

30|

9. Meme and Address of Current f_l_e_g_i_s:léré'd Agent

TAGLIARINI, FRANK D.

13701 BRUCE B. DOWNS BLVD.
SUITE 113

TAMPA FL 33813

[T 4. Name and Address of New Registered Agent _
81| Mame
82] Swea! Address (P.O. Box Number is Not Acceptable)
83
84| City FL le 2ip Coxle

1. Pursuant 10 the prowsions of Sections 607.0002 and 607, 1508, Florda Statutes,
or registered agent, or bath, in the State of Flonda Such char I%O wias authorized
tamilar with, and accept the obligations of, Sechon 607 0500, Florida Statutes

SIGNATURE |

Sogriat b Tyt e Bttt i 0 o el A &2 1wl g CpaaTk

the above named corparation sukamits this staterment for the purpose of changing its registered ofice
by thi corporation’s board of directons, | hereby accapt the appointment as registered agent. | am

1 Pt

Fug Frerad Adur g v TUDATET

12 OFICFRS AND DIFECTORS 13. ADDITIONS/CHANGES T0 OF HGE S AND DIREGTORS IN T2
TITLE PD [ 1 0ELEIE 11T O Cange [ Add tion
NAME TAGLIARINI, FRANK D. 12 NAME

smeeraooness | 13701 BRUCE B. DOWNS BLVD., STE. 113 13 STREE! ADDRESS

Gily-51- 2iF TAMPA FL 33613 o 1Ay -§1-2IF

TILE [ DELETE 2 1TINF [ Change [ Addton
NAME 22 HANT

STREET ADDRESS 21 STALE] ADDRESS

Ty 5737 ) o RasTistoar

THLE [ DELETE ERRO(3 [ Change (7] Additon
NAME 32NEME

STREET ADORESS 37 STREE] ADDRESS

CiTY-ST-21F 34CNY-SI-2P

TITLE [] DELFTE 4 1TILE [ Change  [] Additian
NaM: 47 HAME

STAEET ADDRESS 43STREET ADDRSSS

Ciry-§1- 7P - 440TY-5T-2P

TITLF [ DELETE 5 1 TILF ] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5 3STRCET ADORESS

CITY-§T-21P 54 CITy-5T-2IF

TLE [J DELETE 6 1TILE [ Change [ Addition
NAME £ 2 hAME

STREET ADDAESS €3 STREET ADDRESS

oY ST B EACITY-SI- P

14, | do hereby cerlfy ihal the infg
certify that the infermation
oatn; that | am an officer
appears in Block 12 or

SIGNATURE: FRANK D. TAGLIARIVI MDD

" BIGNATURE AND TYPED OR PRINTED NARE OFSIGNING OFF

hok 13 1t changed, or o an altachment with an addre

nation supsbed vith thes fling 13 voluntarily furnished and does nol qualify far
icated an this annua report or supplemental annual repon is true and acou
directar of e sorparation o the receiver o trustee empoweed 1o ggecute

the exemipton stated in Section 119.07(3)(k), Florida Statutes | further
~ and that my signature shal have the same legal eftect as f made under
E report as required by Cnapler 607, Florida Statutes; and thal my name

@D 97381

Ciatar Crivtur i Pracne: B

CR2ED34 (12/95)




