FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 505649 (4)

1. Corporation Namg

JOSEPH S. CARADONNA, M.D., P.A.

i'i’e‘u FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

3

O

Principal Place of Business _r;1ai\|ng Address
13601 BRUCE B DOWNS BLVD. 13901 BRUCE 8 DOWNS BLVD.
H #H4
T - .
TAMPA FL 33613 AMPA FL 33613 3. Dale incorporated or Qualified | 3a. Date of Last Report
06/22/1976 03/22/1995
2. Principal Place of Business _2a. Mailng Address 4. FEI Number ]Appliod For
21 26) _ 53-1674817 [Not Appicable
. Suile Aot et . Site Apl 4, etc. 5. Cerlifcate of Status Dosied [ $8.75 additional
22] 27] o S Fee Required
Cily & State | Cily& State 6. Election Gampaign Financing $5.00 May be
23] ~ [28] o | Trust Fund Contriution 0 Added 10 Fees
- Zip | Country | #p | Country 8. Tnis corporation has liability for intangible tex under s 199.032,
24] zﬂ 29] 3o| Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent ~
B1| Name
CARADONNA. JOSEPH §. B2| Sweet Address (P.O. Box Namber s Not Acceptable) -
13801 BRUCE B DONNS BLVD. '
#104 83
TAMPA FL 33613 B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 6071 508, Florida Stalutes, the above named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby aceept the appointment as registered agent. 1 am
fariiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

& gnatura, t Ptk nat e of degishered agont and Ytio 1 applcatis NOIFE Ry stered Agent sigoat e reouired whon f irigy) DATF " ﬁ
12, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
MLE PD [CJ DELETE [} Ghange [T Addilion -
HAME CARADONNA, JOSEPH §. 3
streerapcniss | 13801 NORTH 30TH ST. 13 STREE! ADDRESS il
CTY-ST- P TAMPA FL 14ERY-51. 7 &
e [ 1 DELETE 21T [J Change  [) Adcition | €O
NAME 2 2NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 24LY-5T-2p
TLE [T 21TME {J Crenge [ Addition
NEME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CIrY-§1- 210 e 34 CiIY-51-2F
TISLE Cyoecent [RR(}{T [ Changz  [7] Addition
HAME 12 NEME
STREET ADDRFSS 4.3 STHEE) ADDRESS
CIIY-§T-21P e R aciy-sToRR
TLE ) BELETE 5 3 TILE [ Change ] Addilion
NAME 5.2 NAME
STREFI ACDRESS 5 3 SIREET ADDRESS
CITY-§1- 735 54CNY-57- 7
TITLE 1 DELETE 6 1THLE {7 Change [ Addition
NAML 5.2 NAME
STREET ADDRESS 63 SIREET AJDRESS
CITY-ST- 2P 64CITY-5T-2F ]

14. | do hereby certily that the information suppiod with this fling I voluntary fornished and does not qualify for the exemption stated in Saction 116.07(Nk), Florida Statutes. T furiher
certify that the information Midicatad on this annual roport or supplomental annual rapor is true and accurate and that My signature shall have the samo legal effect as if made under
ocath: that | am an oficar ¢ director of the gagioration or the receiver or trustee ermpowered 1o execute this report as oquired by Chapter 607, Florida Statules: and that my name

X! A

appears in Block 12 or on an agachmenl with an ackdress.
S, CARAP bw A 4 ,-4,,7/24.,M (&) 977-8985

" SIONATURE AND TYPED OR FAINTED KAME OF SIANMIG OFFICER OR DAEETOR Late Doyt Phone #

SIGNATURE: .




