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

FILED

Jan 28 1998 8:00am
Secretary of State

1. Carporation Name

FELIX LOCICERO M.D., P.A

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 02094 (5)

LR AT

Mailing Address

2919 SWANN AVE STE 404
TAMPA FL 33609

Principal Piace of Busihess

2519 SWANN AVE STE 404
TAMPA FL 33809

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

25| 120}

_l

05/18/1970
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
—1 E' _ 59-1306311 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. K
——J ® —-1 P 5. Cerificate of Status Dasired O $8 75 Additional
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes or has pald the cuprent vear Intangible

e

Parsonal Property Tax due June 30. Yeas

g, Name and Addrass of Current Registered Agent

10, Nams and Address of Now Reglstered Agent

LOCGICERQ,FELIX
125 S. CLARK AVE.
TAMPA FL 33609

81| Name

82| Streaet Address (P.C. Box Number is Not Acceptable)

83

84| City

FL |85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the &

bove-named corporauon submits this statement for the purpose of changmg its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reg|stered
agent, | am familiar with, and accept 1he obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of panied name of regrstared agent and title if applicable, {NOTE: Registered Agam signatuce requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
FITLE PD [T DELETE 11TILE [Jchange L_F Addition
HAME LOCICERO,FELIX 1.2 NAME
smeer aooress | 125 S. CLARK AVE. 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CITY-ST- 2P
TIELE D [ oeLEte 271 TME [Jchange ] Addition
HAME KAHANA,LAWRENCE 22NAME
sraeet aporess | 320 BLANCA AVE 23 $TREET ADDRESS
CITY -S7-2P TAMPA FL 2.4 CITY-ST-2IP
TITLE VD [T OeLETE 31TIMLE [ change [ Addition
NAME LOCICERO, KAREN R 32 NAME
STREET ADDRESS | 3022 EMERSON 3.3 STREET ADDRESS
oITY - ST-2IP TAMPA FL 34, GITY-ST-ZP
TITLE "L DELETE 41T0LE " [JCrange L1 Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDAESS
CATY- ST- 2P 44 CITY-ST- 2P
TME T DELETE 5.1 TILE T ohange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 GITY - ST-ZP
TITLE 1 DELETE GATIMLE [ Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7- 2P 64 ITY-ST-2P

indizatad on this annual report or supp
olticer or director of the corparation or the receiver or trustee empowered to exec
Block 12 or Block 13 if changed, or on apattiachment with an address.

SIGNATURE: __

4. | herghy narify that the information suplplred with this filing dees not qualify for the exernption staled in Section 119.07(3)(}, Florida Statutes, [ further certify that the information
emental annual repon is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Flofida Statutes; and that my name appears m

CR2EG34 (10/97)

.

e



