SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPOD

IONS

Aug 05 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

(3)

MASSARI OTOLARYNGOLOGY P.A.
N BT
2191 9TH AVE. NO. 291 9TH AVE. NO.
#270 #270
ST. PETERSBURG FL 33113 ST PETERSBURG FL 39713 0O NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
09/26/1668
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 591220632 Not Applicable
Sulte. Apt. 4, etc. Sute. Apt. ¥, efc. 5. Certificate of Status Desired O $8.75 aqditional

Fee Required

22 27
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2_3] ) 2;1 o Trust Fund Contribution D Added to Fees
Zip Country | 2 Country B. This corporation owes or has paid the curpgnt year Intangible
;;l 25 o 29] o 30 Personal Property Tax due June 30. Yes No
9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] B1
MASSARLFRANKUIN S Name
3527 1ST AVE. SOUTH B2| Street Address (P.O. Box Number Is Not Acceptabla)
ST PETERSBURG FL
83
84| City FL asl Zip Code

11.  Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. | am famlliar wilh, and accepl! the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE ——

Slgnature. typed or printed nams of registered agant and tille il appliceble {NOTE: Ragisierad Aganl signalure raquires when relnalaling) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITE PD [JoeLeTe A TITE T change [ Agdiion | <
NAME MASSARI FRANKLIN § 1.2 NAME §
sTreeraporess | 2101 9TH AVENUE NORTH #270 1.3 STREET ADDRESS , w
iy sTZP ST PETERSBURG FL o 14 CITYST2P ) %
me VD (Joeere 24TIMLE L change [ Adgiton ©
A MALLETTE WILLIAM F 220
streeranoress | 500 TTH STREET SOUTH 23 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 24 CITY-ST-ZP
TITLE sD i TpELeTe 3ATITE L] change [ Additon
NAME WHSS,EDWARD B 32 NAME
streers00ress | 3643 FIRST AVE NORTH 33 STREET ADDRESS
CirvST-z ST PETERSBURG FL N 24 CITYST 2P
e [JoeLete 41 TILE [ changs [ Addiion
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST2P 44 CTY-ST-2P
e [ oeLeTe 51TLE [ change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
LTy-ST2IP ) 5.4 CITY-ST-2IP
TME (JbeLete 61TMLE [T change [_J asdtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

indicated on

in Block 12 or Block 13 if chafed, ar on an attachment with an address.

A YW a2 A mht . A

RICAMNATIIRE-.

14, | hereby oertifr‘ thal the information supplied with this filing does not qualify for the exemplion stated in section 119.07{3)(1), Fiorida Statutas. | further certify that the information
this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am
an officer or director of the corporation or the raceiver or trustee empowsred to execule this report as requirad by Chapter 607, Florida Statules; and that my name appears

il

- R7- 98 @12 RIDVILS



