FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T FLORIDA DEPARTMENT CF STATE Feb 1 7, 1 998 8 . OO am

CORPORATION andra B, Mortham
ANNUAL REPORT e o oot Secretary of State

1997 BDIVISION OF CORPORATIONS

DOCUMENT # 602828  (6)

1. Corporation Name

VIRGIL A. PONZOLI, JR., M.D., P.A.

Principal Place of Business Mailing Address

LT

L e - —==3781:CETBRIER-CT- - I (RS S S _
BONITA SPRINGS FL 33923 < BONITA SPRINGS FL 34134.7929 o
US Us J .
' ’ 3. Date incorporated or Qualified 3a. Date of Last Report
05/24/1971 06/28/1996
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;5]— 59'1363777 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i iti
™ P ’—7]_ v P 5. Cerlificate of Siatus Desired O $8|:Z;5H:§$|:;nal
“ 2
City & State City & Stale 8. Election Campaign Financing $5.00 May Be o
- -: ) 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
= 25] 29 30 Florida Statutes Oves Cno :
i 9. Name and Addrass of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent '
MONACO, DANIEL R. 81| Name
3550 TAMIAMI TRAWL, E. 82| Street Address (P.O. Box Number is Not Acceptable)
o
NAPLES FL 33940 : 83
84l Gity FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. } hereby accep! the appointmen as registered
agent. | am familiar with, and accept the obiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prirted name of registared agent and utle it applcable. (MOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TITLE [Jchange [ Addition
NAME PONZOL JRMIRGIL A . 12 NAME
streer anoress | 700 2ND AVE N, STE 203 1.3 STREET ADDRESS
oy-st-zip ~ " NAPLES FL: e R4 Y §T B e e e = e .
FIILE D [ OELETE 21TINE [JChange ] Addition
NAME BEAUCHAMP JOSEPH - 22 NAME
staeer anoress | 616 NINTH ST. N, 2.3 STREET ADDRESS
CiTY-51-2P NAPLES FL 2.4 CITY-5T-2F
TILE ) T DELETE 31TIE T Change L Addition
HAME ONKEY,RICHARD 32 NAME
srreer aooress | 101 EIGHTH ST S. . 33 STREET ADDRESS
CITY-51-2P NAPLES FL 34, CITY-ST-2IP
TE ToeETE 41WIE CTchange [ Addition
NAME ‘ 4.2 NAME
STREET AGDRESS 4.3 STREET ALDRESS
uIrY- §1-2iP 44 CITY-ST-2P
TILE "1 DELETE 5.1 TiTLE T thange [ Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY- T-2P 54 CITY-ST-ZPP
ITLE [T DFLETE 61TITLE [T change ] Additien
; 6.2 NAME
Lser s ADNEESS .3 STREET ACDRESS
£1-7P ' AT -S1- 2P

i4. I do her’eby‘cerzi:‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report ja-t708 e accurate and that my signature shall have the same iegal effect as if made under oath; that
stee 8 execute this report as required by Chapter 807, Fiorida Statutes: and that my name

?.2//&% )7;51/47;.??77

SIGNATURE AND TYER® OR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR C & /q } 3 ﬁa{s 7 Daytime Phone #
1E2TE

| am an officer or director of the corporation or jbe-eg ver or tru
£ e

{9/986)

H

C52E034

-



