FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF GORPORATIONS

1. Corporation Name

PETER A. TOMASELLO,

DOCUMENT # 60513

(7)

M.D., P.A.

Principal Place of Businoss

201 N W B2 AVE STE 405
PLANTATION FL 33324

Mailing Address
201 N W 82 AVE STE 405
PLANTATION FL 33324-1666

FILED
May 15 1997 8:00am
Secretary of State

MGNR MR GEA

2. Principal Place of Busincss

21]

1 2a. Mailing Address

2]

Suite, Apl. #, etc.
22

27]

Suite, Apt. #, ele.

3 3. Dale Incorperated or Qualified

| 04j22)1974 05/01/1896
4, FEI Number Appled For
_.59-1522314 - HE@I@E&@E%? ]

8. Cerlificale of Status Desired

3a. Date of Lasl Roporl

" '$B.75 additiona

Fea Requirad

City & State
23]

Cily & Slale
28]

Zip

Counlry

21p

6, Elaclri;HCampaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. |

8. This corporation has liabitity 1oayﬁr1gible tax under 5. 199.032,

(Y

rica Statutes Yes o
me and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceplablc)

24] 2| 2|
9. Name and Address of Curient Registered I
TOMASEU.O, PETER A 81| Name
201 N W 82 AVE STE 405 3
PLANTATION FL 33324
83
B4| City

85| Zip Code

FL

1. Pursuant 1o The provisions of Geclions 6070502 and 6071608, £ orida Staliies, the above named corporalion submils fhie staterent for the purpose of changing its registored
office or registered agenl, or botl, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | horeby accept the appoinment as registored
agent. | am familiar with. ng accept ihe obligations of, Sestion 607.0605, Horida Statutes.

CINMNATIIDE:

SIGNATURE L o e e e

Signature, syped or pnted nanke of reguuiered agent wad Clike (NOTE Alegisterod Agonl & gnasdurn rac el whi 1aling) DATE
12. OTFICERS AND DIRECTORS — — i ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| g
TLE DP | M TEUIE "change L[ Addition S
NAME TOMASELLO, PETER A 12 NAME 3
sweeraooness | 201 NW 82 AVE STE 405 13 STRCLT ADDRESS G
CITY-ST-2% PI.ANTATIONl FL 00000 14GY-81-717 E
TIE D . T Oonee feows | o Clctange [T Addition | O
NAME PARL, (EIKE L) 22 NAMI
sweeranoress | 4101 NW 4 ST, SUITE 104 2.4 SIREET ADDRESS
£y -51-21P PLANTATION FL 2 4CIY-31-2p
e [T oeLeiE 39 TMLE [ crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 51T T ADDRESS
CITY - 81- 2IP 3.4 CITY-§1-7P e
TLE 1 oELeTe 41 THLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS
CiTY-ST-2P 44 CI1Y-51- 2P
TMLE “[orLere S1LE [JChange ) Addision
NAME 5.2 KAME
STREEF ADDRESS 53 8THEFT ADDRESS
Y-S 2P 54CI17-81-21P
LE AR I VT g1 1ML T T Change L] Addition
NAME €2 NAME
STREET ADDRESS 63 STHLE| ADDRSS
CITY-ST-7P SADIV-ST-AP N

14. | do hereby cartify that the information supptiod with this filng does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Stalules. | further cerlify that Lhe
information indicated on this annua! reporl or supplemental annual reporl is trug and accurate and that my signalure shall have the same legal eflect as if made undor oath, (hat
I am an officer or direclor of the corparation of the receiver of lruslec empowerad Lo exceute this repofl as reguited by Chapler 807, Flonda Slalutes; and thal my name
appesrs in Block 12 or Blpak 13 if changed, or on an atlachmest with &n addross.

g T VN AT 1T

c(/.wf?') S Und féeb



