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

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 603601 (6)
JOSEPH GIOVINCO, M.D., FAC.S., P.A.

Sandra B, Mortham

Sacretary of State S ecretary Of State

OIVISION OF CORPORATIONS

NIRRT

Principal Place of Business Maiing Address
P& W GRAGE 88 508 S HABNNA 31T WGRATE §7.¢ 508 S HARANA
STE 101 STE101 #1770
TAMPA FL 338K M FL 3309 TAMPA FL 300t 33609 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
; 06/20/1972
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] =08 S HABANA AVE 26| 508 S HABANA AVE 50-1429343 Not Applicable
Suite, Apl. #, 8Ic. Suite, Apt #, etc. o . $8.75 Additional
Eé] £107 o #107 8. Certificate of Status Desired (] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 TAMPA FL 28 TAMPA FL Trust Fund Contribution 0 Addad to Feas
Zip Country 2p Country B. This sorporation owes or has paid the currant year Intangible
;ﬂ 33609 ;g' 29 33609 ;i Personal Proparty Tax dus June 30. Oves [OnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agont
GIOVINCO JOSEPH o1
84 DAVIS BLVD., #301 o e
TAMPA FL 33606 || " R
a3
84| ]

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régis!erad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registared
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sigaturo. 1yved or prnied rame of registerad agenl and L i apphoable [NGTE: Registered Agont signature required whan reinstaling) N DATE
12, QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T OELETE 11TLE “[thange [T addition
NAME GIOVINCO, JOSEPH 1.2 NawE
sweeTanoness | 84 DAVIS BLVD., #301 1.3 STREET ADDRESS
CITY-S1-21P TAMPA, FL 00000 1.4 CITY-ST-2IP
TLE T oELETE 21TITLE T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-2IP 2.40/1Y-5T-2P
TITLE [T DELETE 31ITLE [ change [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
GIFY-51-21p 34 CITY-§T-2ip
TINE 7 orLETe 44 TILE [T change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-21p 44 CITY-5T-2IP
TILE J OECETE 51 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS _ 5.3 $TREET ADDRESS
GITY-5T- 2P 5.4 CITY-51- 7P
TITLE [T bELETE 6.1 TWILE [T change 17 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P B4 ITY-51- 7P

44, 1 hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
ingicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowared to execute this repory as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

QIGMATIIDF-M' A Gl'mvﬁ INC a\l‘ . &\13\‘1'} 8'3 4?::72-

s FLORIDA DEPARTMENT OF STATE Mar 3 O 1 998 8 Ooam

CR2E034 (10/97)



