FILE NOW: FILING FEE AFTER

ANNUAL REPORT

1996

L

MAY 1 1S $225.00

PROFT ey FLORIDA DEPARTMENT OF STATE
CORPORATION . %‘é Sandra B Mortham

Scoretary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 11 1996 8:00 am

'DOCUMENT # 60294

1. Corporation Name

ADELMAN & AGLIANO, MD.S., P.A.

Principal Piace of Business

(9)

Secretary of State

Maling Address

1

S_‘,nh::, Ar!{ 7#‘791(.:_. .

“Suite, Apt. 8, etc.

4600 N HABANA 4600 N. HABANA
SUITE 23 SUITE 23
TAMPA FL 3314 TAMPA FL 3914 |74, Date Incorporated or Qualified | 3a. Date of Last Repart
o . 06/30/1871 03/24/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21 - S 59-1351936 Not Applicabie

$8.75 Additiona!

I - . Cerlitcale of Status Desired
?QI . L e 271 s roale @ N : O Fee Required
_ City & Siate Gy & Stale 6. Election Campaign Financing . $5.00 may Be
[23{7 e ] 25] Trust Fund Contribution Added to Fees
L _ Gountry L Country 8. This corporation has liability for intangible tax under s 199.032,
Z“J . 2‘_-31 . ZEL_ 30 Fiorida Statules ﬁYes ONe
|- g Name and _ﬁdﬁj‘fﬁse!w@"e'ﬂ Reglstered Agent 10. Name and Address of New Reglslered Agent
Bt| Name

ADELMAN MARTIN J 82| Stros! Addross [P0, Box Number 15 Nol Accaplabie)

4600 N. HABANA AVE

SUITE 23 83

TAMPA FL 33614 it o "k

M 11, Pars.ant (o the provisons of Sectans 607.0507
o registered agenl, o bolh, in the State of Flarida
farihiar with, and acoepl the obigabions af, Section

£07.0508, Flonda Statutes,

and BO7.1508, Flarida Statutes, the above-namexd corporation submils this statement for the purpose of changing its registered office
Such change was authonzed by the corporation's board of directors.

1 hereby accept the appointment as registared agent. tam

SIGNATURE R . . e e
S yratore, g 1 o prodbed nacw of g Sl anc e | aupl oAb INOTE Rugstonen Agant siguat re raguired when roinstatingl DATE
a2 T OFRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 1 1TITLE [0 Change [ Addition
N ADELMAN,MARTIN J 12 At
seraoress | 16037 AVILA BLVD 13 STREEI ADDRESS
civ-sze | TAMPAFRL 14 CITY-51- 2P
ILF VP [ DELETE 2 1TI0LE [ Change [ Addition
taw AGLIANO, DENNIS S. 22NNE
stwee anomess | 4922 ST CROIX 29 STREET ATDRESS
Loy g TAMPA FL o 24 CHY-ST-7P
IR [JDELETE 31TI0LE [ Change [ Addition
rAME 32 NAME
SIREE | ADDECSS 33 STREET ADDRESS
chvesoe | i 34CIMY-S1-2P
TLE [ DELETE 4 17MLE [ Chaage  [] Addition
[ENEE 42 NAME
SIRELT ADDRESS 4 3 STREET ADORESS
| Cnv-s1 2 i R o 44 CNY-5T-2IP
e [ DELETE 5 1TLE [ Change [ Addition
NAM: 52 NAME
STHELT ATDRESS 5 3 STREET ADDRESS
OTY-SEAE o - 540T¢-ST-2IP
it [ DELETE RR I {J Crange  [C] Aaditicn
HAMF 62 NAME
STHES T ATDHESS 6 3 STREET ADDRESS
Lowvesrat o ) 64 CITY-ST- 2P
14, 1 do horeby certify that the information suppliod with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | fudher

certify that the information indicated on this annua’
oath; that | am an o'ficer ar diregfr of the corporat
appears in Block 12 or Block changed, ar on

SIGNATURE: _

SIGNATURE AND TYPED OR PRIt

ple
Tor ofjtrustee empowered to execute
1 addrass

_renorl ar suUpf
ion or the e

£0 NAME OF BIGNING OFFICER OR DHRECTOR

val annual reporl is true and accurate and that my signature shall have the same

Yefee

legal effect &s if made under
1his report as required by Chapter 607, Florida Statutes: and that my name

B [ﬁi}f??@ﬁl”

Daytime Phone #

CR2E034 (12/95)




