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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 28 1997 8:00am
ANNUAL REPORT ST A Secretary of State
1997 N DIVISION OF CORPORATIONS Secretal V Of State
DOCUMENT # 601755 (2)
1. Corporation Name
PETER J. SPOTO MD PA
" Frindinal Prace o Businees Nailmg Address ”ll“l INHIMI"I"I'III |I||| II" m“ lmlllm I’I" III" lll‘“lll
611 DRUID RD E STE 301 811 DRUID RD E STE 301
CLEARWATER FL 34616 CLEARWATER FL 34618.3819
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1968 068/06/1996
2. Principa! Thace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26) 501280700 Not Applicable
Suwite, Apt # ¢le Suite, Apt. #, elc. " ' $8_75 Additlonal
Eg] - ;ﬂ 8. Certificate of Status Desirad 0 Feo Required
., oty & States City & State 6. Election Campaign Financing §5.00 May Be
sl _ 28] Trust Fund Contribution [0 /Added to Fees
4l __ Couney 4 Country 8, This corporation has liability for intangitle tg under s. 199.032,
24] L 25] 'Eﬂ 3_0| Florida Statutes [ Yes No
| 9 WName and Address of Current Regislerod Agent 10, Name and Address of New Registerad”Agent
SPOTO, PETER J B1] Name
611 DRUID ROAD EAST 82| Strect Address (P.0. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

|41, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing Hs registerad
oflice of registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appoiniment as registarad
agenl + am famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Byt ae tped o ponted nansg of geteren agent and fitie il apphcaklo. {NOTE: Ragislerad Agenl signature requined when rainstating) DATE
BTN OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDs [T oeLeTe 11TILE [ Change [T Addition | &5
Nakst SPOTO, PETER J 1.2 HAME é
DRUD RD £ #301 1.3 STREET ADDRESS g
oy 512 ATER, FL 00000 140TY-51-20 &
BT V— [ oceTe 21TILE [} Change T Addition |O
HAM NATHAN, DAVID H I 22 RAME
s anchess | 397 FLAMINGO DR 23 STREET ADDRESS
eresr.oe | BELLEAIR, FL 00000 2.40ITY-§1-2P
T ' [T oeeTe 31THLE [T cnange L Addition
MY 52 NAME
SIREET ADDRESS 3.3 STREET ADIDRESS
C-S1aF 34.CITY-S1-29
K [J oEceTe 41TITLE [ Tchange L] Addition
NawE 4.2 NAME
S*RELY ADOFESS 43 STREET ADDRESS
CIvost e | _ 44 CTY-ST-2P
Tt [T oeceTe 51TNLE [ ¥ Change L] Addition
Nav 52 NAME
STRIE T ADORESS. 5.3 STAEET ADDRESS
CIY-§1- 70 54 CITY-5T- 2P
BRI (] DELETE 61 LE ¥ Change [ Addition
HaME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIly - 51-2IF 6.4 CITY-57-2IP

14, | do hereby cerlfy that the informaton supplied with this filing does not qualify for the exemption stated in Sagtion 119.07(3)1), Florida Statutes. 1 further certify that the
information inclicated on this annual report or supplomontal annual report s true end accurate and that my signature shall have the same legal efiect as if made under oath; that
Iarn an ofler or dractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name
appeers n Block 12 o0 Block 13 i ehanged, or on an altachment with an address

SIGNATURE: e A2 ). s el77 813 994-/22

SIGNATURE AND TYPED OR PRINTED NAME OF SIcNING BFEICER OR DIRECTOR Hata Gatrme Prona § T

h]




