SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8796: $225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375. FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B, Mortham :
ANNUAL REPORT Secrelary of Stale JUI 1 8 1 996 8 . O O am

1996 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 649880 (2)
RICHARD D. PAOLILLO, M.D., P.A

. Corporation Name
Mailing Address I IIII’I "m I‘II

MM TR

Principal Place of Business

| 1285 JAGARDANDA BLVD 1295 JACARANDA BLVD.
- | VEMICE FL 34282 VENICE FL 34202
4 us us 3. Dale Incorporaiad or Qualihed | 3a. Date of Last Reporl
: 12/31/1979 04/26/1995 |
s | 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ' r’—ﬂ 26 59-1962449 Mot Applicable
? L. ete. ite, Apt. #. etc. iti
3 Suite, Apt. #. eto Suite. Apt. #, clc 5. Cerlificate of Slalus Desired [:] $8.75 Add_lllonar
|22 2—7[ : Fes Requirad
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Bo
El ?B_I Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangible 1ax under s. 199.032,
r?;] 2_5] };l ‘3“[;] Flarida Statutes |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PAOLILLO, RICHARD D, MD
600 SOUTH NOKOMIS AVENUE 82| Sireet Address (PO. Box Number is Not Acceptablo)
VENICE FL 33595 -
84| City FL Jss 1 Zip Codo

EIET T IS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Flarida. Such ¢ wande was autharized by the corporation's board of directlors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.

R E

e e

et St

SIGNATURE . I e . - — — e
Signature, Iypod or printed name of regislered age nl and tille 1l apphicablc, {NOTL. Fegistered Agant signature requ red when reinstating) LAIE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

TIE PTD [T Driete 1ITME P 1 change [ ] Addition

NAME PAOLILLO, RICHARD D, MD 1.2 NAME

staeeraooress | 1295 JACARANDA BLVD, 13 S1REET ADDRESS

OITY - 51- 2P VENICE FL 1ACIY-51-721p

TITLE [T Detere 2110 ] Change [_] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OiTY-ST- 2P 2ACNY-S1-29

TE { ] orere 31TMMLE [ ] change T_] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2iP 34, CITY-81-2IP B

TITLE [T oecete 41T0LE [ ] Crange [ ] Aadition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4CITY-ST- 2P

TME L] oaet 5.1TM1LE [ ] Change [ | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-ST-2IP 54 CITY-51-21P

T [T becete B4 TITLE [ ] chenge [ ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-§1-21P 64CITY-5T-2IP

14. | do hereby cerliy that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k). F lorida Statutes. |

further cerlify thal the information indicaled an this annual report or supplemenital annua! report is true and accurate and thal my signalure shall have thé same legal effecl as if
made under oath; that | am an oflicer or direclgg of the corporation or 1he raceiver or trustee empowerad 10 exocute this report as required by Chapler 617, Florida Statutcs; and

that my name appears in Biock 12 oaBlpck 131 -hangad, Ar on an attachment with an address.
SIGNATURE: ZZ /J’/ DT o
Y Dayi

BIGHAPORE AND TYPED OR PRINTED RAME OF SIGING OFFCER OF DIRECTGR 7%

CR2E034 (3/96)



