FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 505631 (2

1. Corporalion Name

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

Sandra B. Mortham

Secretary of State S e C ret a,ry O f S t ate

DIVISION OF CORPORATIONS

1O

office or registered agent, or both. in the 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 accepl the ohhgatons of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
1371 BRUCE B. DOWNS BLVD. 1371 BRUCE B. DOWNS BLVD.
SUE #1413 SUITE #113
TAMPA FL 39613 TAMPA FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1976
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
Y 26] 59-1676446 [Not Applicable
Suite, Apt. ¥, elc. Suito, Apt #, etc.
—Lw o. AP ° L. Apt £ ate 5. Certificate of Status Desired O $8.75 Addhional
22 ?ﬂ Fes Required
City & State City & State 8. Election Campaign Finaricing $5.00 may Be
;1 m Trust Fund Contribution ) Added t0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
r;;l ;ﬂ m ;] Personal Praperty Tax dus June 30. Yos [ No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Regigtered Agent
TAGUARINI, FRANK D. 81| Name
13701 m B ms Bt'VD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 113
TAMPA FL 33813 "
84| City FL ]aj Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

SIGNATURE - S
Signature, yed of phatix] numa OF ragisisied Sgent and hike | apphesble {NOTE Registarsd Agent signajure requirad when reinsialng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oELEre 11 TALE T Change [ Addition
N TAGUARINI, FRANK D. 1.2 NAME
sweeTaboress | 13701 BRUCE B. DOWNS BLVD., STE. 113 1.3 STREET ADDRESS
cirv-s1- 2 TAMPA FL 33813 14 GITY-ST-21P
TLE [T pecere 21 TIILE [J change ] Additon
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Gy -ST-2Ip 2.4 CITY-ST-2IP " .
e 7 DELETE 31TME Tl Change [ Addition
NAME 32 RAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 7 34, CITY-$T- 2IP
TITLE [T DELETE A1TME [T change LI Addition
NAME 4, 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -81- 2P | 4.4 CITY-5T-21P
TNLE [ peLeTe 51TME [Jchange L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-2IP 54CITY-51-2P
T O ptLeme EATITLE . L] Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-51- 2P 6.4 CITY-57-2P
14, | hereby cerlify that the inlormation supplied with 1his filing doas nat qualify for the exemptlion siated in Section 119.07(3)i}, Figrida Statutes. | further certify that the information
indicated on this annual r 1 or supplomental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

|
officer or director of the chrporation or the receiver or trusies empowered to execute this report as required by C or 67, Florida Statutes; and that my name nvrs in

Block 12 or Block 13 it ghanged. of on an attachmaoni with an adotoss ’ Vé ‘Tb

SIGNATURE:  FAuf¢ b. TAGLL

— o e

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2EC34 (1097)



