FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secigtary of Stale
DIVISION OF CORPORATIONS

FILED
Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MASSARI OTOLARYNGOLOGY P.A.

(3)

DTy

Principal Place of Business Mailing Addross

281 0TH AVE. NO. 2191 9TH AVE. NO. i
#2710 720
S$T. PETERSBURG FL 33713 ST PETERSBURG FL 31137148
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 09/26/1968 02/13/1096
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 ;El 59‘1 2m2 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. :
vie Ap P 5. Certificate of Stalus Desired ] $8.75 Additional
22 _2;] Fee Required
Cily & Sale | Ciy&Sate 6. Election Campaign Finansing $5.00 May Be
23 2E| Trust Fung Contribution Added to Fees
Zip | Cuunlry L., 2P Courtry 8. This corporation has Jiability for intangible ax under 5. 199 032,
24 251 29] E Florida Statutes vas [Jto
8. Name and Address of Current Ragislered Agent 10. Name and Address of New Heglsterad Agent
MASSARIFRANKLIN $ 81} Name
)
3527 1ST AVE. SOUTH 82| Street Address (P.O. Box Number is Not Acceptabio)
ST PETERSBURG FL
83
84| City B5] Zip Code

FL

11. Pursuart to the: provis-ons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered

office or registered agenl, ok beth in the State of Florida, Such change was authorized by the corporation's beard of directors. | hersby accept the appointment as registered
agent. | arnéﬂar I armwmsm. 555, Florida Statutes.

SIGNATURE

SIgnn e Gt pOnted naTE o rogalme dgact are tlie il appheatds {NOTE Regislarad Agenl sigralure required whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin D [T oEctTe TATITLE O Change [T Addition
NAME MASSARI,FRANKLIN S 1.2 HAME
s aoneess | 2191 9TH AVENUE NORTH #270 1.3 STREET ADDRESS
ere-st-ze | ST PETERSBURG FL 14 CITY-5T-2P
T VD [J oEceTe 21TITLE L] Change  .J Additian
NAwE MALLETTE WILLIAM F 22 HBME
steeranoress | 500 7TH STREET SOUTH 23 STHEET ADDRESS
civ-si-ze | ST PETERSBURG FL 2.4 0TY-5T-10
T 8D 3 DeceTe S$1TME [T Grange™ L] Addilion
NEME WEISS,EDWARD B 3.2 NAME
streer woceicss | 3643 FIRST AVE NORTH 5.3 STREET ADDRESS
ore-st-ze | ST PETERSBURG FL 34 CIY-5T-2P
T 7 oEcETE 41TMLE L Change [ Addition
haNE 4, 2NANE
STREET ADCRESS 4 3STAEET ADDRESS
cIny-51-20 LAGITY-51-2IP
TiTle [T oELeTe 51 TMLE [ Change ] Addition
HAME 5.2 NAME
STREET ADCRESS .3 STREET ADDRESS
LTy -§T- 2P 5 4 GITY-5T-2IP
g [_J orLete 6.1 TITLE T[] change 1] Addition
NANE 6.2 NAME
STREET ADGRESS £.3 STREET ADORESS
CITY - 5721 6.4 GITY-5T-2IP

14. | do heraby certify that the infarmation supplied with this hling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the
information indicated on this annua' reporl or supplemiental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal
I 'am an officer or drector of the corporation or the receiver or truslee empoweted to execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 o Biock 13 1 (:hig;g art an atachment with an address.
o o A il i . .
SIGNATURE: B é i /-27-97

SIGNATURE AND TYPED OB BENTED NAME OF EISNING AEFICER GR B Ndtire Proce 4

Dats

CR2E034 (9/96)



