FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 29 1 99 8 . OO
CORPORATION Sandra B. Mortham Jan 7 8:00am
ANNUAL REPORT Secretary of Slate S ecret f St t
1997 DIVISION OF CORPORATIONS aI 7 O a e
DOCUMENT # ( )
1. 8;%3140!1 Namie 6051 46 0
ROBERT J. DEMAIO, M.D., P.A.
PfInCIF}B' Placa ot Basiness Mgmng Address lﬂllﬂ HHl "mmm“mlﬂl "nl IIII' IH" Illl III" IIIII III'
SUITE 101 SUITE 11
255 N. LAKEMONT AVE, 255 N. LAKEMONT AVE.
WINTER PARK FL 32762-3281 WINTER PARK FL 32782-3261
3. Date Incorporated ot Qualified | 38. Date of Last Report
05/03/1974 05/01/1866
2. Principal Place of Busincss 28, Malling Address 4. FEI Number Applied For
21] 26] 59-1521381 Not Applicable
Sulte. Ant #. et __ Sute. ApL#. ele. 8. Certificate of Status Desired (| $8.75 dational
22 27 Fee Required
City & Glate __ City & State 6. Election Campaign Financing $5.00 May Bo
2 . 28] Trust Fund Contribution ] Added to Fees
Zip ~ Country 2ip Counlry 8. This corporation has liability for jgtangible fax under s. 199.032,
24] 25| ™ 30 Florida Statutes vas [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
DEMAIO, (ROBERT J.) 81| Name
255 N. LAKEMONT AVE. B2 Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 101
WINTER PARK FL 32789 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits 1his statement for the purpose of changing its registered
oflice or regpsterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of dwec!ors I hereby accept the appointment as registered
ageni | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2ZE034 (9/96)

SEGNATURE
By ier h,pm o | s e of 1 esitresd agent and tite appicable INGTE: Registered Agent slpnatwe required when reinstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID 1 DELETE 11TTE [ crange” [T Addition
NAME DEMAIO, (ROBERT J.) 12 NAME
sineer anvegss | 256 N. LAKEMONT AVE. 12 STREET ADDAESS
orv-sioe | WINTERPARKFL 14 CITY-ST- 2
TMtE sy (1 pecere 211ILE [Jcnange T[] Addition
NAME DEMAIO, CAROL 2.2 NAME
sreeranoness | 255 N. LAKEMONT AVE. 2.3 STREFT ADDRESS
G- 5T 21k WINTER PARK FL 2.40IY-81-2P
TLE T T DELEFE 31 TIILE L] change T Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-57- 7 34, CITY-§T-2IP
TILE ] DELETE 41TMLE [J Change T Adaition
NAME 4.2 NAME
STREET ADTRESS 4 3STREET ADCRESS
£1Y-ST- 2P a4 CIry-S1-21P
T [T oiere 51 TILE [JCharge ] Addition
NAME 57 NAME
STREET DORESS _ 53 STREET ADDRESS
ov-stze | 54 CITY-51-2P
TE L] DRLETE 61101LE [ I change [T Addilion
NAME 62 NAME
STREFT ADDFESS 63 STREET ADDRESS
Y-S 2P B4 CITY-ST-7P

14. | do heroby certly that the inforroation supphied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the
information indicatect on this annual report of supplemental annoal report is true and accurate and that my signature shall have the same legal effec| as it made under oath; that
Fam an officer or director of the corporabion or the receiver or trustee ermmpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 ¢ Block 14ef changed, or on anatiachment with an address,

SIGNATURE: Ll KPS VLA

SIGNATURE ANO TYPED OR PAINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



