SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED E
AMOUNT DUE ON OR BEFORE 08/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT __—_:'; FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 O Oam

CORPORATION Sandra B. Moertham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 605138 (7)
PETER A. TOMASELLO, M.D., P.A.

S

20 N

Principal Place of Business

PLANTATION FL 3334 PLANTATION FL 33324

—TAaTing Address
W B2 AVE STE 405 201 N W 62 AVE STE 405

DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified

04/22/1974

1]

2. Frincipal Place of Business

2a. Mailing Address 4. FEI Number Applied For
26] £6-1522374 Not Applicable

Suite, Apt. #, elc,

" Suite, Apt. #, eto, . $8.75 Additionat
; ﬂ 5. Cortificate of Status Desirad D Fos Requlred

City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Bo
23 - I ¢ 1| E Trust Fund Contribution D Added to Fees
Zip Country _Zip Country 8. This corpotation owes or has paid the cyrrant year Intanglble
_2:] 25;| ) 29] ?ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOMASELLO, PETER A 81| Name
201 N W 82 AVE STE 405 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 -
|_
84| City F ail Zip Code
11, Pursuant fo the provislons of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglsterad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agant. | am familiar with, ang accepl the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE e
Signalure, Iyped of prinlod name of regislered agant and Lite if applicatie. (NOTE: Registered Agent hignalure requirad when reinstating) DATE
12,  CFFICERSANDDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TmE [ 2 ' N I T 1ATIE T change [ Agaition
NAME TOMASELLO, PETER A 12NAME
streeTaporess | 201 NW 82 AVE STE 405 13 §TREET ADDRESS
orvsTze PLANTATION, FLOODOO 14CITY-STZP
e 1] [ Joeete 217ME ") change [ Addition
NAME PARL, {EIKE L) 22 NAME
seeranoress | 401 NW 4 ST, SUITE 104 2.3 STREET ADDRESS
orvstze JPLANTATIONRL 24crsT P
TTLE T [ ] beiete BATILE [ change [ madition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e o Rpacivstae )
TME —[oeere LATNLE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZPP . . o 44 CITY-ST-ZIP
e {Tosiere SATITLE (1 change [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P e 54 CITY-8T-2IP
e [ Ibeere BATITLE [T change [ Addition
NAME 5.2 NAME
STREETADORESS 6.3 STRECT ADDRESS
CITY-ST-2iP B4 CITYST-ZIP

14, | heraby ceflify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicatad on this annual raport or supplemental annual report is true and accurale and thal my signature shall have the sama lega) effact as [f made under oath; that | am

ap officer of direcior of the ¢
'/‘Block 12 or Block 13 if ¢

SIGNATURE: _

oration of he recelver of trustes ampaweted 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears

z;"'ﬂ"{}‘jaf hme nkl S -‘.n ﬂdd;ififﬂ*&»é%/\ N, ! 3¢ J ¢ 5;’;}(;( “ Gk

B/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ‘ 7 Date Dpylime Phona ¥

CR2ED34 (5/98)



