FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE W
Sandra B. Mortham
Secretary of State

DWISION OF CORFPORATIONS

DOCUMENT # 512815 (2)
ALFONSO ANNICCHIARICO, M.D., P.A.

S NN R

Principat Pace of Businass T M:;u.\;ng Address
2400 HARBOR BLVD. 2400 HARBOR BLVD.
SUITE 9 SUME §
PORT CHARLOTTE FL 33%2 PORT CHARLOTTE FL 33%52 [ 3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business ] 28 Maling Address v T} A FE Numiber Applied For
2t 26] 1 591698745 ) Not Appicbie
i S SLLE: . elc i
Suite, Apt. #, elc | Suite, Apl. #. elc 5. Cortfoat of Status Desrad 0O $8.75 Adddional
22 27| n ) Fee Required
Cry & State | Gity & State 6. Election Campaig!n Financing 0 $500 May Be
El 2ﬂ Trust Fund Contributian Added to Fees
| Zp | Gountry 7 L. Counry 8. Ths corporabon has labilty for nlangibie tax under 5 199.032,
24-1 25‘] m 30} Fiorcla Statutes [] ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANMCC&MH!CO, ALFONSO 82| Street Address (P.O. Box Numiber is Nat Acceptable)
611 HARBOR BLVD. =
SUME ©
PORT CHARLOTTE FL 33952 50l Ty : R as‘ 5 Gode

11, Pursuant 16 1he provisons of Saclions 607.0502 and 67,1508, Fionda Statutes, the above-named corporalisn submits ths slatentent for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of grectors, | hergty accept the appointment as registered agant. 1 am
familiar with, and accept the obihgations of, Section 607.0505. Fionda Stalutes

SIGNATURE ___

Sigradture, typsed o6 pted At O regets g Pt Ay UNGTE Renatand Agonl §rialar s o mens w e fasla i CT N T
12, OFF ICERS AND DIRE CTORS 13 " ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TILE FD [ DELETE 110LF [ Crange  [] Adddtion
MANE ANN|CC|-||AR|CO' ALFONSO 12 NAME
SIREET ADDAESS 2400 HARBOR BLVD. 1.3 STRENT ADDRESS
cIry-5i-2w PORY CHARLOTTE FL . e lACESTR — -
TILE [] DELETE 2 1TILE [] Change [ Additon
HAME 27 hAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-57-2I o ReacuyeszR i I
TTLE {7} DELETE 31 TITLE [] Change  [] Addition
NaME 32 NAME
SIREET AUDRESS 33 SIREET AZDRESS
CHY-§7-21° - e B ascave stz | o ] R
TH:E [] DELETE 4 1TIILE {7 Change [ Additon
NAME 47 NAN:
STREEI ADZRESS 43 SIREET ADDRESS
LITY-5T- 7P o s40ITY-§°-7P o
TIILE [ DELETE 51 TILE [ change 7] Addition
HAME 57 NAME
STAEET ADDAESS 53 KEET ADDRESS
CITY-8T- 2P 54 CITY-SI-2iF .
TITE [ DELETE 6 1 TILE [ Change  [C) Additon
NEME £ 2 MANE
STHEE] ADCRESS 63 SIREFI ADLRESS
CITY-51- 2P S4CIY-5 -2

14. 1 do heraby certify thar the infarmation suppied witn this fileg is voluntarly furished and does rot quaity for the exemplion stated in Sectioni 119.07(3)k). Fiorida Satutes | furher
certify thal the information indicated on tnis anaual repart or supplemental annual report 1s true and acourate and that my sigriature shali have the sanw legal effect as if made under
cath; that | am an officer or director of the corporabion or the réceiver of trustec empowergd 1o execute this repon as requred by Chapter 607, Flonda Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE: % Q.. ors' by pibe. 3 859k,

GNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFIGER OR DIRECTOR ¥ T A Phna b

CR2E034 (12/95)




