SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/36: 3225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REIHSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 601755

PETER J. SPOTO MD PA

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

2 I

Principal Piace of Business Maling Addrass

611 DRUID RD E STE 301
CLEARWATER FL 4616

611 DRUID RD E STE 301
CLEARWATER FL M516

A OO

. Date Incorporated or Qualified

12/11/1969

3a. Dale of Last Report

05/01/1995

2a.

25|

2. Principal Place ol Business Rziting Address

. FEI Number

59-1289790

Applied For

Mot Apphcable

2] N
Sute, Apt #, elc Suite, Apt. #, etc

22] ) 7]

City & State

28|

City & Stale
23]
Zip

24

! !-!;-y Zip

Cauntry
Lol

£

; - SB 75 Additional
8. Certificate of Status Dosired D Feo Required
6. Election Campaign Fmammng $5.00 may Be
Trust Fund Contribution D Added to Fees

. This corporation has hatehty for mlm(_;wt)le lax under 5 199032
Fiorida Slatutes Yis m Na

10. Name and Addrass 01 New Hegastered .Agent

Slront Address (PO Box Number is Nal Acceptabia)

9. Name and Address of Current Registered Agent
SPOTO, PETER J g
611 DRUID ROAD EAST 82
SUITE 301 -
CLEARWATER FL 34616
84 City

FL

85| Zip Code

otfice or reg:stered agent, or talh,
agent lam famihar with, andl acch

SIGNATURE

wiihe State of Flonda Such change
pt the obhgations of, Seclion 607 0505, Fionda Statules

T T A Y AT B I R T S PR TON HTE Heug

11, Pursuant 10 the provisions of Sestions 6070502 ard 607. 108, Flonda Stalules, the above named corporatic W1 SubIts this Slaternant for 1he purpase of chang. '\g'\tL
authoriza by the corporaton's boasd of directars | horety acoept the appoiniment as regisie e

e whes fes e il

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AN DIRECTORS IN 12

nnE PD [T peeere VUITE T enings T mdmana |
NANE SPOTO, PETER J 12 NAME

street aookess | 811 DRUKD RD E #301 13 3IHEE | ADURESS

CHY-S7- 20 CLEARWATER, FL 00000 40Ty =520

TE Y} T oecete ™ Lo 7 T ) T crange ] Asdtion
NAME NATHAN, DAVID H 27 NAMF

siacer aooress | 157 FLAMINGO DR 23 STHEET ADDRESS

LIy -ST- 2P BELLEAIR, FL 00000 . 24GTY-51-7P R

TITLE [T oeere ™ 31TLE 177 Thange

NAME 37 NAME

STREET ADDRESS 3 3ISTREFT ADDRESS

CITY -ST-21P 34 CITY-5T-2IP

e [T oreese 41TINE [ ] Crange [] Additar
HANE 1 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITy-SI-2F 45CiTY-51- 2P B

TILE [T oaere S ITITLE o U] chaage [ ] Astuen
NAME 52 KAME

STREET ADORESS 59 SIREF| ADDRESS

Ciry-s7-2ip S40ITY-ST-2IP

TILE I I T &I T emange [ Aceben
HAME £ 2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-S1-2P B4CHY-ST-21P

14, | da hereby cerlfy tat the infarmaton suopied wilhh s lln_; \é‘{é\lllwlaril'y furnished and does not gaalily tor the exemplion stated in Secuon 118 073Kk}, Flonda Statates |
furthes certify that the mformation ind«ated on s annual report o sapplementa’ annual repart s true and acourate ana thal my signatore sball have e sare legal eflesn asof
made uraer osty, thatl anan oficer o d reclor of e carporaton or the recenves or trusted empowarad th execute this negort d‘\ recqu red by Chantes 617, Fronda: Stahtes and

thal my narme appesrs i Block 12 or Black 13 changed, or oa an attachment wits an address 3
-
Ey
'-N ¢~ 220
PRt

SIGNATURE: TETEA J. Spoyo p ?41?4/7510&%5 7/7//7‘

"SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




