FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT 3 T i FLORIDA DFPARTMENT OF S1ATE
CORPORATION

ANNUAL REPORT

1996 i -

Sandra B Martbam
Secratary of Sule
DIVISION OF CORPORATIONS

DOCUMENT # 602368  (3)

1. Corporation Name

CHARLES P. DE MINICO, M. D., P.A.

~ | NBAEAGIVER AU ha

Principa’ Place of Busness 7 o Maiirlﬂ .A.ilun_
613 SOUTH BOULEVARD €13 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 23606
us us (I _ .
3. Date e Grpralad or Quabit 3a. Dale of Last HC[JDFI
08/31/1970 06/30/1995
| 2. Principa’ Place of Business | 2a. Maiing Adciess T ' 4. FEy Numbe o 0
21] o 26| - - NOT APPUCABLE S
_ Sute. Apt. . ete o Buite, APtk elo, 5. Cediuatle of Status Dosred 0 $8 75 Additional
[221 271 Fee Reqmred
City & State [ Crty & Stale 6. Eloction f_,qrn;\a\gn Flncuh i) O $5 00 may Be
2—3‘ 2a-l Tru Fu'm C(\I]THUUIIO'I Added ta Feeos
| 2 | Couriry | L/m N Gountry 8. Tha f‘urpu atunn hul thalty for mlm(u! e ot und 199.032,
24] 2;! 291 soJ Florda Statutes O ves

9. Name and Address of Current Reglstered Agent_

DE MINICO,CHARLES P
613 SOUTH BLVD.
TAMPA FL 33606 83

“Tes] FpCade

Q its rflgwo[{!rm: office

SIGNATURE . . Lo )
Sgnatre, lyped o Pk nane ol e [RERRIRT Gkl FOCE Fa pelen s S b e d e Rl DA

12, OFFCERS AND DIRECIORS s T "ADDmoN Tw £S5 TO OFFICERS AND DIRFCTONS W12
TTE P NG R - Cqmﬁf—_ﬁjﬁﬁm
HAME DE MINICO, CHARLES P e
sivetT apass | 613 S BLVD 13 STREE N ADDHZGS

| cvsrae | TAMPA, FL 00000 e 2P BBe6L
TITeE [3 DELEIE FRRINT [] Crangs [ Addition
NAWE 27 K
SIREEI ADDRESS ?ASIKIET ATDRESS
Cily-S1-2P o R 21100010 e
TILE [ DELeTe 3 11ILE [ Chawge [ Add tor
NaME RFLEN
SIALET ADDRESS 43 ST ATRES,
CIr-§1- 71 . I ELIOiRIR S o S
TITF [C1 DELEIE ERRTHT ] Additian
NAME 42 HAME
STREE T ADDRESS EASIREE " ATIDREES
CHTY - ST 2P T - L TR PSS
TITLE [ DELETE 5 110 [J Change 7] Adatiar.
BANE 02 NAME
STHEET ADDRZSS 5351700 AL OHE
CI¥-ST-Z2F o IERESAAET L

T o ) I N (LI ICRRUT:

Hanf B NAME

SIREL ! ADRFSS A3 ST ADALS
CHTY - S1-21P BACIY 5

14. | do hereby certify that the information. ':uppllmr Fil 0 4ing & volu 1hrm turnshed and does not ¢ quu\‘ Sor e exe w_ﬁ}-m_l'\_dl_lué;[' At in Se;W\S'Tﬁa@?"{'ﬁi'frlcir\ld“:" t
cerlity that the information indicated on th's annoal report or &lpg)l{mgntal annual repart s tue and accurate and that my signature shall niaee e samie legat effecl as If tade under
oath; thal | am an officer or director of the corparal-on or the receiver or Irustec empowered 1o execule s report a5 reguiced by Crapter 807, Harida Stalules; and that my name

appears in Block 12 or Block 13F chiangegl, ar on an allashinent with an address
SIGNATURE: __ D 5’/2{’ 96 (£13)as3-3353

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo Fonn e
£ 3ok D e e oy P e

CR2E034 (12/95)




