FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 & owls;::cgiagozpscﬁ:z'ﬂor\ls Secretary Of State
DOCUMENT # 582397  (6)

Corporation Name

JOSEPH H. FICARROTTA, P.A.

Principat Flace of Business Mailing Address ”Illl’l”l”"ll u""m"l“”"mm I"" Iml l‘mllllml" m‘

600 MADISON STREET 600 MADISON BTREET
TAMPA FL 33602 TAMPA FL 336024017 ] '
3. Date incorporated or Qualified | 3a, Date of Last Reporl
00/01/1078 05/01/1896
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
N EI W Not Applicable
Suite, Apl ¥, ot Suite, Apt. #, eic, i
e A B 0 . P §. Cenificate of Status Desired 0 33.75 Additional
25] _zﬂ Fea Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
23] 28 Teust Fund Contribution 0 Added 1o Fees
Zip Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 2;1 ;ﬂ Florida Satutes [Z\"as One
9, Name and Address of Current Registered Agent 10, Name and Address of New Regiatersd Agent
FICARROTTA, JOSEPH H 81| Name
600 MADISON ST 82| Siroot Addrass (P.O. Box Number s Nol Acceplabie)
TAMPA FL 33802

23

Zip Code

84/ City FL BS

11. Pursuant to 1he pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agenl, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appolniment as ragistared
agent | am farmihar with, and accepl the obhgations of, Section 607 0505, Florida Statutes, -

SIGNATLUIRE

Signut ;-Ti;;*‘d o prnted name o registered agent and tlie if applicabie {NOTE. Reglsterad AQert aignatiae required whan rainglating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 11 TI7LE L] Change L] Addition -3
haE FICARROTTA, JOSEPH H I 12 HaME §
sireet aoceess | G00 MADISON STREET 1.3 STREET ADDRESS 3
oY 51 7 TAMPA, FL 00000 14 CITY-§T-2P a
T:E 1 oeLese 21 TITLE [ Change [ Addition |
NAME 27NAME
STREET SUDRESS 23 STREET ADDAESS
olly-51-7 2 A CITY-S1- 2P
1L [ DELETE 31TILE [d Change ] Addition
HAME 32 HAME
STREET ADIRESS I 33 STREET ADDRESS
CITY-57-2 3407V 81- 2P

e T DELETE 41 TMTLE [T crange LT Adaition
NArE 4, 2 NAME
STHEE? ADDRE5S 43 STREET ADDAESS
Cily-ST-2ip 44 0ITY-$T-2P
TIILE ] oeLke &1 TILE ; L) Change ) Addition
NALE 5.2 NAME
STRELT ADDRESS 5 STREET ADDRESS
CIly-S1-2i 54LITY-5T-2P
Tine "] DELETE 6.1 THTLE L I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-81-z21 6.4 CITY-ST-2IF

14. 1 do hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3X1), Plorida Statutes. | further cerlify that the
infarmation indicaled on this annual report or supplememal annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that
¥ am an officer or direclorgf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o R\ 3 if changed. or on aryattachment with an address.
SIGNATURER“ ) :4:/ . ﬁ 24

TYPED OR PRINTED HAME OF 8iQINING OFFICER GR MRECTOR

2/456/97(91339%3 9780



