_FILE NOW: FILING FEE AFTER MAY 11 $225.00

{ PROFIT Mig FLORIDA DEPARTME NT OF STATE
CORPORATION :
ANNUAL RE°ORT Secretary o Stale

1996 " ..n-,um‘:“-'“ OWISION OF CORFORATIONS

Sandra B, Marlian

DOCUMENT # 635135  (7)

. Comoration Namie

VINCENT G. COTRONEQ, M.D., P.A.

| AT

Prncipa! Pace of Bus}wess& M a1y A.i 1 @55
5539 MARINE PARKWAY 5539 MARINE PARKWAY
P O BOX 1175 (346561175} P O BOX 1175 {34656-1175)
NEW T RICHEY FL 3465 YF i T T e il
PORT RIGHEY FL 2 NEW PORT RICHEY FL 34652 3. Date Incorporated or Quatfied 3a. Date of Last Roport
i T S 09/01/1979 ‘ 03/15/19985 |
2. Prnopal Place of Business 2a. Malng Adaress 4. FEINuimbe Applied For
2| R .| R | oovstaMe | |Notappleatis |
wite, APt #, Bt Sule
Suite, Apt. #, & o Stile, Apl. #, ele. 5. Certe cate of Stalus Desred O $8 75 Additional
22 Fee Raquired
) “City & Stae 6. Electon (,cnrnpau_]m Financ anJ 0 $5 00 May Be
23] 7 Trust T und Contributon Added to Fees
B 2ip ) Counitry 8. Ths corpor -1[ an has l\ahliuty f()r m'[dnowhl slax under s 189,032,
[24] 25! flonda Statutes DI vor [No
- g. Name and Address of Current Registered Agent T "4p. Name and Address of New v Registered Agent |
81 Name
COTRONEO, VINCENT G. B2| Gtront Address (71 Bow Fmbe” s Nut Acceptaic) o
5539 MARINE PARKWAY R A . - —
NEW PORT RICHEY FL 34652 83
84| City e ) FL Wés #ip Code

11, Pursuant 1o the p(cwsmns o Soctions 607 (
or registered agem or otn, in the State aof Flo
faTuhar with. -md/a‘ 1 thy oblgations of, B /|

SIGNATURE |

gl s . ) BENE g A et e e Db ey DA —
| 12, _ OrFICEAS AND D_F{_scwfafs:”; T Ys J\[lDHIONﬁCCfJA'\IG[S TO OFFICERS AND DIRECTORS IN 1 _ %
ILE PD [ DECETE TR [ Change 0 Aomtm -
Fiane COTRONEO, VINCENT G. 17 KAME 3
STEIET ATORFSS 5539 MARINE PARKWAY 12STHEL ATDR:SS L0 g
| arv-si-z | NEW PT RICHEY FL o Rmoeseae L &
T [ DELETE Jnn: [ Cwnge [ Addaon | ©
NAME 7 AW
SIHEET AJDRESS 2RI ANDAESS
L Oy SEar e RaaunesiIv N .
TIFLE ] oFLkTe 3 1TE 7 Change  [] Add toe:
[FELRIS G2 NAN-
STREET AZDRESS 33500 ARDRES
| U1i 512 - - Y 21t L P .
TILE [IDEETE &1 TH-E [3 Changz [ Additan
KAk 47 hapse
SIREEY ADBDRY RS E R Y E
| oy 8r zi s o L
TiTLE [ 1DELETE 5o LLF [} Charge [ Addiban
K 1 NAME
SIHEET ADRE S5 53§ TRIEL ALRESS,
| LI ST-dF - [ kL St S U e
1Lk [ DECETE [AERIT: [] Change  [] Acdition
HeMr 572 Nl
SIKTEEADTAESS 63 STRE T ADDRE Y
Civ-81-2F o Ge iy S

14. | do hereby certify that the onration quppl e with this hlw'n s vorLtan ¥ s furnished and does not quallr, To 1he ex ated in Sectan 119.07(3) k] Florida Sratutes. | further
certify 1,.-¢ e information indicated on this atnual report or supplomental annual report i true and accarate and il my signaturg shall have Le sane legal effect as if made under
oalk; hat | arm an officer o dractar of the corporation or ne recéngy o tmf-lo(, ampowered o exeoute this repor as reguiredd by Crapter 607, Flosgla Statuteg and that my name

appears in Biock 12 or Block 13 if chaynedy or onan attachmenl s

SIGNATURE:: .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i I
Vincent+ G. Cotroneo

D Plue B




