! LI e AT WY 151 15 $550.0 FILED

FILE NOW: FILING FEE

CORPIfOO;ATFION 7 *‘;"Lz;,;,\? FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

> Sandra B. Mortham
ANNUAL REPORT 3

1998 OMISION OF GONPORATIONS Secretary of State
DOCUMENT # 505649 (4)

1. Corporalion Name

JOSEPH 8. CARADONNA, M.D., P.A.

RPN

Principe! Place of Business Mailing Addrass
1ﬁ1MBDOWNSBtVD. 13801 BRUCE B DOWNS BLVD.
4 104
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/22/1976
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 20] 59-1674817 [Nol Applcabia
ite. . ¥, atc, . . #, elc.
Sula. Apt. #, etc Suita. Apt. . elc &. Cortdicate of Status Desired O $8'75 Additional
;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 1 Added to Fees
Zip Country 2ip Country 8. This corparation owas or has pald the current year Intangible
?4-] ;] ;1 El Persongl Property Tax due Jung 30, m Yos [ No
§. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
CARADONNA, JOSEPH §. 81] Namo
13801 BRUCE B DONNS BLVD. 82| Swreet Address (P.Q. Box Number is Not Acceplable)
#1104
TAMPA FL 33613 83
84| ciy FL ]ns] Zip Code

1. Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
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 famihar with, and accepl the obligations of, Saction 607.0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or praned name of registerad agont and Iifo if apphcahke (NOTE" Rsgislared Apgenl signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [T oELeTE 1ATHLE T change ] Addition
HAME CARADONNA, JOSEPH §. 1.2 NAME
smeeTaporess | 13801 BRUCE B DOWNS BLVD SUITE 104 1.3 STREET ADDRESS
CITY-ST-29 TAMPA FL 1.4 CITY- §7-ZIP
THLE ] DEcETE 21TME [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 19 2 4 CAY-ST-2p .
TITLE |GG 31 ALE [Jchange [ Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-5T-2IP
TME 7 oELFiE 41 TLE [T Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2p 44 CITY-ST-21F
e ] Deere §1TNLE ] Change [T Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-7IP 54CITY-ST-21P
e [T oELETE 61 1LE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cy-S1-21P 6.4 CITY-5T-2IP

14. | hereby certily that the information supphed with this iling does not qualiy for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cerlify that the information
Indicated on this annual repor gy supplemental annual rgpert 15 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olticer or direclor of the cerposlifon or the receivar or gpElen empogered 1o execute this report as required by Chapter 607, Figrica Statutes; end thal my name appears in
Block 12 or Block 13 i:7gn

-

. Df ON &a ani?ne wilh an addpfss
QIGNATIIDE. 0l 7 AL BN lil A wak. . / (/ 78 /?J-—




