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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFLT : FLORIDA DEPARTMENT OF STATE
S, wneme | Feb 05 1998 8:00am

. 1 998 JD[VISION lOF CORPORATIONS S e Cret al'y O f St ate

DOCUMENT # 601755 (2)

1. Corporaton Name

PETER J. SPOTO MD PA

AR AN R R

Principal Place of Business Mailing Address
611 DRUID RD E STE 301 611 DRUID RD E STE 301
CLEARWATER FL346% 33 7.5 4 CLEARWATER FL 34616 J 3756
D@ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/11/1969 .
2. Principat Place of Buginess - 2a. Malling Address e 4. FEl Number ] Applied For
2] A> Apov & wl A5 ALV E 59-1289790 [ [Not Appliczbiz
ite, Apt. #, etc. Suite, Apl. #, stc, - i
_I Suite, Apt. #, etc uie, Apl i, ste 5. Certificate of Status Desired O $8.75 Additional
22 E[ L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m . m Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m _2;] E;I ';J Personal Property Tax due June 30. A Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPOTO, PETER J #1| Name ﬂ/ / ﬁ.
611 DRUID ROAD EAST 82| Street Address (P.O. Box Numiber is Not Acceptable)
SUITE 301
CLEARWATERFL3846 2 5 754 83
84] City FL "fas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of diregtors. | hereby accept the appointment as registared
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

Signature, yped or printed name of registerad agent end Lt if applicable. (MOTE. Registered Agent signaturs raquired when relr:nslallng) BATE ...
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME PD 5 [T DeLEFE 1.4 TITLE [ change 1 Adcition
NAME SPOTO, PETER J 12 NAME '
sneer aporess | 611 DRUID RD E #301 13 STREET ADDRESS
CITY - 5T- ZP CLEARWATER, FL 00000 14 CITY-§T-2IP
TITE ] [T oeceTs 21 TITLE [ Tchange [ J Addition
RAME NATHAN, DAVID H 22 NAME
sweet aperess | 157 FLAMINGO DR 2.3 STREET ADDRESS
CITY-5T-2IP BELLEAIR, FL 00000 2 4 CITY-51-2IP ) _
TME T pELETE 31 TIMLE Ul Change ] Additicn
RAME - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 219 34, CITY-ST-2P .
TMLE 1 DELetE 41 THLE [T Crange L] Addition
NAME 4,2 NANE
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2P . 44 CITY-SE-ZIP
LE [_f DELETE 51 TLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
OITY-5T-2P . 5.4 CITY-ST-2IP )
LE [T DELETE 6.1 TITLE [T cChange L] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SY- 2P &4 ITY-ST- 2P

14. I hereby certify that the informaltion supplied with this filing does nat qualify for the exemption stated in Sectjon 119.05(3)(”, Florida Statutes. { further certify that the information
indicated on this annwuat report or suppiemental annual regort is trug and agcurate and that ry signature shall have the same legal effect as if made under oath; that | am an
officer or direstor af the corporation of the recelver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmant with an address. . y
SIGNATURE: 118193 913 gys. 220
Date Cavtime Phane #  0RS7198

CR2E034 (10/97)



