 ~FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ‘-.‘"'2»3&} FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

{CORPORATION g Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rret DIVISION OF CORPORATIONS

DOCUMENT # 505645 (4)

1. Corporahion Name
Maiing Address ”"Ill ImI "‘I) lml III" IIII

JOSEPH S. CARADONNA, M.D., PA,

Pincipal Place of Business

13801 BRUCE B DOWNS BLVD. 13801 BRUCE B DOWNS BLVD.
104 2104
TAMPA FL 33613 TAMPA FL 33613-3925
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 08/22/1976 05/01/1906
2a., Mailing Address ' 4. FEI Number Applied For
N rgl 59“6748?7 Not Applicable
Suile, ApL. #, elc. . . $8.75 Additional
;J §. Certificate of Status Desired [} Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
Eﬁ;] . ?81 Trust Fund Contribution ] Added to Fees
L [ Country L Country B. This corporalion has liability for intangible tax under s. 199.032,
zﬂ - i 25] e ] 29| 30 Florida Statutes Cves One
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARADONNA, JOSEPH §. 81} Name
13801 BRUCE B DONNS BLVD 82| Streat Address (P.O. Box Number is Not Acceptable}
#104
TAMPA FL 33613 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seehions 607.0502 and 607. 1508, Flarida Stallles, the above-named corporalion submits this statement for the purpose of changing its registered
afhce or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registeted
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e

Sty Braedd e praneed naee ol eg stercd agent and title f apgacable {NOTE" Repgistered Apent signature tequired when renstating) DATE
2 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD [T ELETE 117TLE [ Charge [ Addition | &5
HAME CARADONNA, JOSEPH S, 1.2 NAME : g
smeeranoniss | 13801 NORTH 30TH ST. IASTRETADDRESS | J3Q01 BRUCE B. bowne BLYD., ST 10y |
CITY-57- 7P TAMPA FL 14GITY-§7-20P TAMPA FL 23013 &
mE o - [T DELETE 21 TILE ' [T Change L Additicn | O
NAME 22 NAME
STHEET ADIRESS 2 STREET ADDRESS :
CIY-ST. 26 | o 2 4CITY-§1-2P B
TLE [T DELETE A1TME {thange 7 Addition
NAME § 2.2NaME
STHEET ADLAEES 33 STREET ADDRESS
BITY -1 7P 34 GITY-§T- 2P
e [T oLeve 41 TITLE [T change T[] Addition
NAME 4 2NAME
STREET ADDRESS 43 STALET ADDRESS
GIry-S1. 7P L4THTY-ST-2P
T T oELETE 51TILE [Jthange [T Addition
KAN 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
LI -5 2F | 54CITY-51-71P
1ML [T bELETE 61 TITLE T Change T Addition
NAME 62 NAME
STREET ADGRTSS £ STAEET ADDRESS
CHY-8T- 2P £4CITY-81- 2P

14, | do hereby corlify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)), Florida Statutes, 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that
Iam an officer or d-roclg of the corparabon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altachment with an address.
a7

" §
i

SIGNATURE: YSoscp¥ 5. ¢ ARADoINA WD 1 |1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




