SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIviSON OF CORPORATIONS

DOC

1. Corporation Name

RICHARD D. PAOLILLO, M.D., P.A.

UMENT #

(2)

us

Principa’ Place of Business

1205 JACARDANDA BLVD
VENICE FL 34282

Mziling Addross

1285 JACARANDA BLVD.

VENICE Fi 34282
us

FILED

Aug 13 1997 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

PAOLILLO, RICHARD D, MD
600 SQUTH NOKOMIS AVENUE

VENICE FL 33595

3. Date Incorporated or Qualified 3a. Date of Last Report
A 12/31/1978 07/168/1996
2. Principal Place of Business 28, Mailing Addross 4. FEl Number Applied For
21] 28] ] 59-1062449 Nol Applicable
Suite, Apl. #, eic. Suite, Apl. 4, efc.
' P v B. Cerlificate of Status Desired ] $8'75 Additional
;ﬂ 27 Fes Required
City & State ___ Ciy & Biale 6. Election Campaign Financing $5.00 May Be
an . J zﬂﬂ Trust Fund Conlribution O Added to Fees
Zip Country | Z&p | Country 8. Th's corporation owes or has paid the current year Intangible
;] a . o 39] 30] . Personal Properly Tax due June 30. Oves [Ono
9. Name nnd Address of Current Reglstered Agent 10. Neéme and Address of New Reglstered Agent
81 Name

82| Sirect Address (P.O. Box Number is Not Acceptable)

83

B84a¢ Cily

Zip Code

FL ™

11, Pursuani to the provisions of Scelions 607 0507 and 607.1608, Florida Statules, the abovc-named corporation submits fhis slalement 1or Ihe purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am familiar with, and accept the obligations of, Socbon 607 0505, Florida Statutes.

Fa1T 191

| am an officer ar director of the corporalion or
appears in Block 12 or Block 13 if

AL I P £

SIGNATURE _____ .
Signatute, typod of printed name of regstered agent end litlo if applicatle (NOTE Regislergd Agenl s gnalure required whean reinstaling) DATE
12. OFfICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
WILE PTD T becite 1171LE [T change ] Adsition
NAME PAOLILLO, RICHARD D, MD 1.2 NAME
streeTADORESS | 1295 JACARANDA BLVD. 1.3 STRECT ADDRESS
CTY-51-2P VENICE FL o 14 EITY-51-2IP
TITLE O oreere 21TIE L] cnange LT Addition
HAME 2.2 NAME
SIREET ADDRESS 2 3STREEY ADDRESS
G- ST-2F e 2,4 CTY-51-2IP
TTLE T orifie ATITLE [OChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY. 81-2iP e 34, CITY- §1-2Ip
L CJore 41TMLE [ change L] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY- 8T-Z2IP e A4 CITY-81-21P
THLE T oeete BEINLE T Thange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREEY ADDRFSS
GHTY-S1-21P e 54 0TY-51-2P
TMLE [T ENT: [T chenge [ Adattion
NAME 6?2 HAME
STREET ADDRESS 63 STREE] ADDRESS
city- §1-21 - 640TY-51- 2P
14. | do hareby certily thal the irHormation supphed wilh this filing does nol qualify for the exemption stated in Section $19.07(3)(i), Florida Stalutes. | furlher certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
coeiver of frustee empowared 10 éxecule this reporl as requiled by Chapter 607, Florida Statutes; and that my name

the
Wrﬁm auacvmv with anﬂddr
IS N Uy ALy e

T leay [

CR2E(Q34 (4/97)



