FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIi: ;Iil:\::f:ih: l::l:“ STATE M ay O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT 175
1997 NG DIVISION OF CORPORATIONS SGCI‘CtaI'y Of State

DOCUMENT # 63513—5 (7)

1. Corporahon Name

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

100 O

Principal Place of Business Mailing Address
5530 MARINE PARKWAY 5539 MARINE PARKWAY
P O BOX 1175 (34856-117%) P O BOX 1175 [34556-1175)
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 346524320
3. Date Incorporated or Qualified | 8a, Date of Last Report
09/01/1979 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-1937246 | Not Applicable
| Suite, Apl #, et Suite, Apt #, stc. N . $8.75 Addiionat
22] ;l B. Cgrtnfr:ate of Status Desired O Feo Required
| Oty & State ' City & State 8. Etaction Campaign Financing $5.00 may Be
23] 28} Trust Fund Conbribution ] Added 10 Fees
2 | _ Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24] . 25| 20 30] Flotica Statutes B ves [JNo
@. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COTRONEO, VINCENT @G. {81} Name
5538 MARINE PARKWAY B2] Strest Address (P.O. Box Number is Not Acceptabile)
NEW PORT RICHEY FL 34652

B3

B4| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the puraoesﬁ)f changing its ragistered

office or registered agent, or toth, in the State of Florida, Such changa was authotized by the corporation's board of directors. | hereby accepl tha appointment as registered
agent. | am tamiliar with, and accept the obligations o, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE

Sigriat e lyy ponlad nane of registoiad agert and wtie il applicatie (NOTE" Flagisieran Ageni signalurg recined whan reinstaling) DATE
12, OFFICERS AND OIRECTORS 18. ADDITIONSICHANGES YO QFFICERS AND DIRECTORS IN 12 g
i FD [T otlfie LITHLE [T Ehange [T Additon | &5
NANE COTRONEQ, VINCENT G. 1.2 NAME
staee1 anoress | D939 MARINE PARKWAY 13 SIKEET ADORESS
eY-§1- 2 Nm PT RICHEY FL 140iTY-8T- 2P
TLE T DeLETE 21T LY Change 11 Addion |C0
HAME 22 NAME
STREET ATDRFSS 29 SIREET ADDAESS
CITY-$1- 2 A CIY-8T-2p
THLE T oeETe 31TrE T Crange L) Addition
HAME 32 NAWE
STRLE| AUDRESS A3 STREET ADORESS
CITY-5T1-7F 34, C1Y-8T- 2P
THLE O DELETE 41T L Change ] Audition
NAME d. 2 NAME
SIREE T ADORESS 43 BTREET ADDRESS
Cily. 1.2 A4 CITY- 8T 21
TIME L) oeceme 53 TNLE [T Change T addition
NAME 5.2 NAME
STRETT ABDKESS 5.3 STREET ADDRESS
LIFY-$T- 2P 54CF¥-ST- 20
TvLE 1] DELETE 61 TILE L] Change ] Asdhtien
NAME 6.2 NAME
STREE T ADDRESS 6.3 STAEET ADDRESS
Ciry-si-ap 6.4 CiTY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. [ further certify that the
information incicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under path; that
1 am an officer or director af Ihe corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address.

~ : P
SIGNATURE: C ?Jg;ﬁﬂwﬁmm Y-23.97 £/3-245.218

Daylre Frore ®
TP .y Y S

"EIGNATURE AR



