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

PROFIT
CORPORATION
ANNUAL REPORT

1997

b

o
N, e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSEPH GIOVINCO, M.D., FACS., P.A.

603601

(6)

Frincipal Place of Basiness

Maning Address

FILED
Jan 17 1997 8:00am

Secretary of State

A GRS MOWOERR

3725 W GRACE 8T, 3725 W GRAGE ST,
STE 101 STE 101
TAMPA FL 33607 TAMPA FL 336074819
3. Date Incorporated or Qualified | 3, Date of Last Report
06/20/1872 02/12/1996
2. Principal Place of Busincss 28, Mailing Address 4, FE! Number Applied For
21 e 26] 50-1428343 Not Applicable
Suite, Apl. #, etc. Suite, Apt. # elc i
—\ N L o 5. Centificate of Status Dasired O $8.75 Adc!ruonal
22 2;] ) Fes Required
Gty & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 e 2ﬂ Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 25] EI ;I Florida Statutes Oves Do

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GIOVINCO,JOSEPH
84 DAVIS BLVD., #301
TAMPA FL 33608

81| Nama

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL [

Zip Code

1. Pursuant to the provisions of Seobons 607.0502 and 607 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerd, or both, in the: State of Flanda. Such change was aythorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am farmiliar with, and accept the obhgations of, Section 607.0504, Florida Statutes,

OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/38

MO Py, l1o/97

SIGNATURE . . [, :
Stgratuee, typerd or poortesd ame of regsteeed agenl aao tite it ppphcable (NOTE Regstered Agent signature requires when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD T DECETE 1ITLE T Change ] Addition
NAME GIOVINCO, JOSEPH 12 NAME
staeeraooness | 84 DAVIS BLVD., #301 1.3 STREET ADDRESS
GITY-SI- 7P TAMPA, FL 00000 14 CITY-ST-2IP
TITLE (T vecETe 21 TILE [Tchange [ Addition
NAME 2.2 NAME
STREET ABDRESS 23 STREET ADDRESS
CITY-S1-71 L 2.4 CITY-ST-2ip
THLE L] DELETE 21 TLE [T Grange [ Addition
NAME 32 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
CITY-S1-7P 34 CITY - ST-21P
TITLE [ ] oecete 41 TITLE ] change ] Addilion
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-51- 7P o 4ACITY-S]-7IP
TITLE {_] DELETE 51TITLE [JChange 1] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CHY -51- 78 B 54 GITY-SI-7P
TITLE T ofLETE 61 THLE [J Change T Addition
NAME 6.2 NAMS
STREE! ADDRESS 3 STREET ADDRESS
GITY-§1-71P €4 CITY-ST-2P
14. | do hereby certily that the mformation supplied with this filing does not gualfy

or the exemptlion stated in Section 118.07(3)i). Florida Stalutes. | furlher certify that the
infarmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or director ol the corporation or the receiver or rusiee empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, of on an attachment with an_gddress.

SIGNATURE: snunéns AND TVF;

Daylime Pmﬁ‘%

CR2E034 (9/96)



