FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION y > Sandra 8. Mortham

ANNUAL REPORT 1 Llke ' Secrelary of State
A DIVISION OF CORPORATIONS

(5)

1. Corparation, Name

FELIX LOCICERO M.D., P.A

IO ORA A

Principal Place of Business Mailng Address

2919 SWANN AVE STE 404 2919 SWANN AVE STE 404
TAMPA FL 33609 TAMPA FL 33609

3. Date Incorporated or Qualified 3a. Date of Lasl Report

05/18/1870 04/04/1995
2. Principal Place of Businass 2a. Mailng Address 4, FE! Number Applied For
21 gl 59'13%311 [ THat Applicable
| Sulte. Apl. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [} $8.75 Aﬁqitn‘onal
z;l ?;l Faa Hequired
| City & State City & State &. Election Campaign Financing $5_00 May Be
23| ;_s—l Trusl Fund Contribution 0 Added to Fees
i Country Zip Country 8. This corparation has liability for intangivle tax under s 193.032,
m Eg] ;;l ;‘ Florida Statutes O Yes [No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOC'CEROrFEUX B2( Street Address (P.0. Box Number is Not Acceptabie)
125 8. CLARK AVE.
TAMPA FL 33609 8
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorizec by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famifiar with, and accept the chiligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . e e e e e
Signatung, typad or prirted name of rogistered agen? and tit e f apploabie (NOTE- Registerad Agent signalure required whien raingtal ngl DATE

12. OFFiCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AMD DIREC TORS 1IN 12

e PD [ DELETE 11 TITLE ) Change [} Addition

NAME LOCICERQ,FELIX 12 NAME

sweer aooiess | 125 8. CLARK AVE. 13 STREET ADDRESS

o512 TAMPA FL 14CITY-§T-7F

TITLE 1] ] DELETE 2 1TLE [ Change [ Addition

NANE KAHANA,LAWRENCE 22 NAME

streer apoiess | 320 BLANCA AVE 23 STREET ADDRESS

CIlY-ST-21P TAMPA FL 24CITY-S§1-2IP

TIILE D [] DELETE 3 1TME O Crance  [] Addition

RANE LOCiCERQ, KAREN R 32 NAME

steel aporzss | 3022 EMERSON 33 STREET ADDRESS

CTY-ST-2F TAMPA FL 14CITY-81-2P

TTLE [ DELETE 4. 1TILE [0 Chance [ Addilion

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-81- 2P 44 CITY-ST-2P

TITLF [ DELETE 5 1TITLE [J Change  [] Addition

KaME 52 NAME

STHET ALORESS £ 3 STREET ADDRESS

CITY-5T-2P 54 CTY-5T- 2P

Ik [ DELETE 6.1 TITLE ) Change  [J Addition

NAME £2 NAME

STREFT ADDRESS 63 STREEY ADDRESS

CITY-§T-20P 64CITY-SI-7P

he exemption stated in Section 119.07(3)(k}, Florida Stz tutes. | further
t my signature shall have the same legal effect as it made under
quired by Chapter B07, Florida Statutes; and that my name

14. | do heraby certify that th information supplied with this filing is votuntarily furnished an
certify that the information indicated on this annual report or supplemental annual report
oath; that | am an officer or director of the corparation or, receiver of trustee em
appears in Block 12 or Block 13 if changed, or achment wi

SIGNATURE: _/

2imes Prung

L)
o
z
-
=l

CR2E034 (12/95)




