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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mcrtham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VODILA, P.A.

602412

()

Principal Place of Business

205 DOCTORS GARDENS
1880 ARLINGTON ST
SARASOTA FL 342333505

Mailing Address

205 DOCTORS GARDENS
1880 ARLINGTON ST
SARASOTA FL 342393505

FILED
Jan 27 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPAGE

3. Date Incorpeorated or Qualified

09/24/1970
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 59-1303509 ot Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

271

5. Certificale of Status Desited

O $8.75 Additional

Fee Required

Z

21]

[22]
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees.
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] |25] 29] 30| Personal Property Taxdue June 30, [1ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VODILA,LOUIS F 81} Name
1880 ARLINGTON 82| Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 33578

83

84| City

85| Zip Code
FL [

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

) nhamed corporaticn submits this Statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

Slgralure, lyped or printed name of registerad agent and tite it apphcable. {NOTE: Registered Agent signatura requirad when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1.1 TALE t IChange ] Addition
NAME VODILALOUIS F 1.2 NAME ‘
staeer aooress | 205 DOCTORS GARDENS 1,3 STREET ADDAESS
GITY-ST-21P SARASOTA FL 14 CITY-ST-2IP
TITLE D T DELETE 21 TITLE [] Change™ |1 Addilion
NAME HOLMES,CHARLES W 2.2 NAME
sweeranpasss | 1700 S. TUTTLE AVE. 2.3 STREET ADDRESS
CIFY-51-21F SARASOTA FL 2 4GY-5T-2IF o
TITLE D L1 pECETE 31 TILE [Ichange [ Addition
NAME VODILA,LOUIS F 3.2 NAME
steet aocress | 205 DOCTORS GARDENS 3.3 STREET ADDRESS
GINY-§1-21P SARASOTA FL 24, CITY-§T-21P o
TITLE LT DELETE 41TME { [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 CITY-$T- 29 L
TITLE [T oELETE 6,4 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-5T-2IP 54 CITY-$T- 2P
IMLE ] CELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CliY-ST-Zie 6.4 CITY-S3- 7P

Black 12 or Biock 13 if changed

SIGNATURE: /

14. ] hereby certify that the information supplied with this {iling does not qualify for t

or ont an attachment with an addreés,

LARED

he exemption stated in Section 1 19.07(3)(]‘), Florica Statutes. I further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr dirgctor of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in

“ASGP Gl Gs7afd

CR2EQ34 (10/97)



