~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SR,
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # 544196 9)

1. Corporation Narng

VINGENT M. TEDONE, M.D., P.A.

o ISP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Stale
DIVISION OF CORPORATIONS

”F;;mr;ma\. P-\;a-:;_r,- of Husiness Mai'ing Adrress
13801 BRUCE B DOWNS BLVD. 13901 BRUCE B DOWNS BLVD.
TAMPM FL 33613 TAMPM FL 33613
3. Date Incorporated or Qualified | 3a. Date of Last Report
I e . 09/01/1977 01/30/1995
2. Progipal Plane of Business | 2a. Mailng Address 4. FEI Number Applied For
3_!_[_ e . . 251 59-1761874 Not Applicable
L Sute ARk el ., Sute Ant . ete. 5. Certificate of Status Desired [ $8.75 Addiional
22 ] Fes Requirad
| Ciy & Sate | City & State 6. Election Campaign F!nancing O $5.00 May Bo
gz,:",,l - e . 28| . Trust Fund Contribution Added to Fees
p Country | Zip L Country 8. This corporation has IiablH%VG intangible tax under s 199.032,
24] e 25 - 29] . 30 Florida Statutes Yes [JNo
Lo 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
TEDONE, VINCENT M 82| Street Address (P.O. Box Number is Not Acceptable)
13801 BRUCE B DOWNS BLVD.
TAMPA, FL 83
33613 84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Slalutes, 1he above amed oorporatian sabmits this stateront Tor the purpose of changing its registered office

CR2E034 (12/95)

o- registeren agont, or both, in the Sate of Florida. Such change was aulhorized by the corporation's board of diractors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obigations of, Saction 607.0505, Florida Statutes.
SGNATURF B e - -
Slggetres By ed o fei 1 tan g 0 regriterasd ageal &t e if s Rcat b (NOTE Rogsterad Agent sinnatune ragured whar reinstating) DATE
P12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
TILF PD I DELETE 1 1TIME [ Change [ Addition
HabE TEDONE, VINCENT M 1.2 NAME
st povaess | 13901 BRUCE B DOWNS BLY 13 STREET ADDRESS
eiv-sze | TAMPA FLO0000 o 14 CITY- §T- 2P
TITLE [] DELETE 2 1TILE [J Change  [J Addition
BN 22 NAME
STAREF ADDRESS 23 STREET ADDRESS
| COY-s1 7k o L 24CIY-S1-71F
LILE [7) DELETE 31TILE [} Change [ Addition
KA 32 NAME
SR ADCRESS 33 STREET ADDRESS
| Svestaw oo o i 34CIY-SI-219
TinF [T DELETE 4. 1TILE [ Change ] Addition
hARE 4.2 NAME
STRHLAIURESS 4.3 STAEET ADDRESS
Loy stae e L 44CTY-ST-2IP
TTeF [ DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
SIRELL ATDRESS 53 $TREET ADORESS
ovestae N 54 CIY-ST-2P
TIE [] DELETE 6 1TITLE [7 Change  [J Addition
MaME £.2 NAME
SIHEE T ATDRESS 6 3 STREET ADDRESS
| Crys g o B4CITY-§1-2IF

14, 107 heraby 2arly thal the information suppliad with this fing 1§ voluntarily Turvshed and Goes not quaiy for the exemnption stated in Gection 118.07(3%K), Florda Statites, | further
certity that the information indicated on this annua’ report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that i am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeans in Block 12 or Blogh 32if chanoad, o on an e%ml VM

. 1€ - :
SIGNATURE' - SI;J"A?J’IF;E AND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ _"'"'__/_'_A‘Z%;?_—é*'@/%zlmiw




