FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 '4»;_4‘ DIVISION OF GORPORATIONS S C Cretary 0 f S tate
DOCUMENT # 548525 (5)

1. Corporation Mame

MANUEL C. DOMAGTOY, M.D., PA.

Principal Place of Business Mailing Addrass “IM"N""II’ |I||||"|| ||||| |m|||n I'II| I‘I"Ill"lml I}Ill |I”

5036 TROUBLE CREEK RD. 5036 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524804
3. Date Incorporated or Qualified | 3a. Date of Last Raport
‘ 10/05/1977 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
2 E| 59‘1764215 Not Applicable
Suite. Apt ¥, clc Suite, Apt. #, etc. N $8.75 Additional
7 2;‘ 5. Certificate of Status Deslred | Feo Required
| City & State | City & State 8. Election Campaign Financing $5.00 MayBo
23] 5;] Trust Fund Contribution O Ackled 1o Fees
Zip | Country 2ip Country B. This corporation has liabllity for intangible tax under s. 199.082,
[24] 25| 28] 30] Florida Statutes Dyes [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registared Agent
DOMAGTOY, MANUEL C. 81) Name
1815 FOREST VIEW DRIVE 82| Strest Address (P.0. Box Number is Not Acceplable)
PALM HARBOR FL 34683
83
84| Gy FL I Zip Gode

11. Pursuant 1o the provisions of Seclions 607, 0002 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent, or both, in the Blate of Forida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmant as raglstered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sguaturd a0 o friatd narme of regateted agenl and Ik if applcable (NOTE: Registerad Agen! signalurs regquirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD @ EGHE 11 TILE O Cramge . LJ Adailion
NAME DOMAGTOY, MANUEL C. 1.2 HAME
sweer anoress | 1916 FOREST VIEW DR 1.3 STREET ADDRESS
CITY-§1- 2P PALM HARBOR FL 14CITY-S1- 2P
THLE [ oecere 21 TITLE 1) Change — £_J Addition
NAME 22 NAME
SIREET ADDRESS 21 STREET ADDRESS
| CITY-STAe ) 2. 40my- 51- P
i [T oeeete 31TE LJ change  TJ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1- 2P L 34.CITY-ST-2P
TILE 1 pELETE 41 THLE [T change 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 44 0Y-5T-21P
TITLE 7] petere 51 TILE [) Change 1] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-ST-1P
TITLE | BETE £1TILE T Change L] Addition
NAME 6.2 NAME
STREEY ANIDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-§7-20
14. | da hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtas. | turther certily that the

information indicaled on this gftnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as If madie under cath; that
I am an officer or directar of ghe corporation ar the receiver or trusiee empowsred 10 execyla this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blopk 13 if changed, or on an att ent with an address.

SIGNATURE: _

7" SYGHATURE AND TYPED OF PRINTED NAME OF $IGRING DFFIGER OR DlHE;TDH 7 Daytime

;N =P 29 Ry

" eandea bbb Jan 31 1997 8:00am

CR2E034 (9/96)



