FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 oot consomTns Secretary of State
DOCUMENT # §74785 (2)

1. Corporation Name

RUSSELL C. BUFALINO, M.D., P.A.

AR RN AR A A

Principal Place of Business Mailing Address
1010 ORUID ROAD EAST 1010 DRU"IPERHOAD EA%T
CLEARWATER FL 34618 GLEARWATER FL 3461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1978
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
[21] 26 §0-1830557 Not Applicable
Suite. Apl. #, plc. Suito, ApL. #, elc - ) $8.75 Additional
,El 2—71 5. Cortificate of Status Desirad (] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
[2a) 23] Trust Fund Contribution || Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
29 _{L ;I ;O-I be 30 Personal Property Tax due June 30. ves (Mo
9. Name and Address of Current Ragist: Agent 10. Namo and Addresas of New Registered Agent
BUFALINO, RUSSELL C. 81| Nama
1010 DRUID ROAD EAST 82| Street Address (P.O. Box Numnber is Not Acceptable)
CLEARWATER FL 34616 =
85| Zip Code

84| City FL

1. Pursuant to the provisions of Sections 607 0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.
Sighalwe, typod or prnted narnd of toguieced agent and tile | apphcable {NOTE: Regstered Agent signaturs raquired when reinstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T oeLete 119 TILE [T change™ [ 7 Addition
NAME BUFALINO, RUSSELL C. 1.2 NAME
swerraporess | 1010 DRUID ROAD EAST 1.3 STREET ADORESS
CITY-S1. 2P CLEARWATER FL 14 CITY- ST-2IP
ME D ] DeLETE 21TME [JChange [ Addhion
NAME BUFALIND, RUSSELL C. 22 NAME
smeeranoress | 1010 DRUID ROAD EAST 2.3 STREET ADDRESS
CIv-§1- 2P CLEARWATER FL 2.4 GITY-ST-2P -
TILE [T oELETE 3ATITE t_J Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREEY ADDAESS
CITY-$T-2IP 34 CIY-ST-2IF
TILE ] DELETE 41 THLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€ITY-5T-2IP 44CITY-5T-71P
e [ peLETE 51 THLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-SI-2P 540iTY-ST-2P
e ) DECETE 61 TIILE [T Change — [_J Addition
NAME 6.2 NAME
STAEEN ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 6.4 CITY-57- 2P

. | further certify that the information
1 pis il made under oath; that | am an
tyles; and that my name appears in

14. | heraby certify that the informalion supplied with this filsng does not quglify for the exemption stated in Section 119.07(3){i), Florida Stat;
indicated on this annual report or supplemental annual report s true accurate and that my signature shall have the legal aff
oficar ar direclor of the corporation or the recenver or trustee empo: d 10 execute this raport as rpquirggy by Chapter
Block 12 or Block 13 il changed, or on an aftachment with an add

SIGNATURE: ___ -

A R AR E 2 T L T YT v e 4 > | =t =P =y e ey

CR2E034 {10/97)



