e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Y FLORIBA DEPARTMENT OF STATE
CORPORATION e T ‘_:'5;3 Sandra B Mortham
ANNUAL REPORT k -fé' Secretary of State
1996 G, .@” DIVISION OF CORPORATIONS

' DOCUMENT # 603601 (6)

1. Corporation Name:

JOSEPH GIOVINCO, M.D., F.A.C.S., PA.

Fiincipal Place of Business

AR

Mailing Address

3725 W GRACE ST. 3725 W GRACE ST.
STE 101 STE 101
TAMPA FL 33607 TAMPA FL 33607 -
3. Daite Incorporated or Qualifiod 3a. Date of Last Reporl
e ) 06/20/1972 03/10/1995
2. Principa' Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21— 26| 58-1420343 Nol Appiicabia
 suile, At £ et | Suite. Apt. £, ete: 5. Certifcale of Status Desied [ $8.75 Adsiional
[1_’_2__] . S . Zﬂ o Fees Required
Gty & Srate | Oy & State 6. Election Campaign F!nancmg 0 $5.00 May Be
@91 - ) o 2@[ Trust Fund Contribution Added to Feos
| O Country | Ip Country 8. This corporation has liability for intangibie tax under s 199.032,
241 —— 25 . 2§| El Florida Statutes 0 ves [ANo
| 9. Namoand Address of Current Regisiered Agent 70, Name and Address of New Registered Agent
81| Name
G|0V|NCO,JOSEPH 82 Street Address (P.C. Box Number is Not Acceptable)
84 DAVIS BLVD., #301
TAMPA FL 33606 83
84| Gity FL Iss Zp Code

1. Fursuant 1o the provsions of Sections 6070502 and 607. 1508, Fionda Statutes, the above named corporation s0omits 1hs statensent Tor tha purpase of changing its registered office
or Sl agent, or both, in the State of Florda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
favhar with, and accept the obligatons of, Section £07.0505, Florida Statutes.

SIGNATURE

L TEmae el € pr it e of g e ayrtawi Iﬁ‘\:j!“- i T TINOTE Ragiclired Agent sgial ina rag red Amen rensiatmgh DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
RS I - ) R o 3 DELETE T TIIE [] Change  [] Addition §
B GIOVINCO, JOSEPH 1.2 NANE 3
siweraceiss | 84 DAVIS BLVD., #301 1.3 STREFT ADDRESS o
BATY-S1-21F TAMPA, FL 00000 14 CITY-S1-2P &
Cwer T o 7] DELETE 2 1TILE []Change [ Addiien |©O
HaRiE 22 NAME
STEEH] ANDRESS 2 3 STREET ADDRESS
Lorvseme | i 24CIY-51-20P
T [ DELETE 3 1TILE [ Chenge  [J Addition
HEML 32 NAME
STKET | ANGAESS 33 SIREET ADDRESS
LTSI 7E e o 34CITY-51- 71
TILE [J DELETE 4 1TITLE [ Change  [] Addition
BAME 42 NAME
SIKLEE ADARERS 43 STREET ADDRESS
| Gwv-star 1 e . 44CIT-S1- 2P
THLF [ DELETE 5 1TIME {1 Change  [] Additicn
Nk 52 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
| oy s ar e L 54CIY-ST- 2P
Ik [ DELETE B TILE [ Change 3 Addition
[NELYS b 2 NAME
CIMLE] BDDREES 63 STREET ADORESS
CIry-5'-w 64 CITY-ST-21P

14. | do hereby cortify that the informabion supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerbify thal the informiation indicaled on this annual repon o supplemental annual repert is true and ascurate and that my signature shall have the same legal effec! as if made under
oath; that L ar an oficer or director of the corparation or the receiver or trustes empawered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Blocw 12 or Block 13 if changed, or on§atlacl1rr1enl wilh an agdress.

SIGNATURE: _ ér‘v«h“v'w MmD  PRes, 1’%1’ 96 BI3€ 79639

ATURE ANDAFYPED OR PRINTED NAI};QF SIGNING OF FICER OR DIRECTOR Dajine Prioce #




