FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION LW A
ANNUAL REPORT

1998 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 649880

1. Corporation Name

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

(2)

Mailing Address

1295 JAGARANDA BLVD.
VENICE FL 34292

Principal Place of Busingss

1295 JACARDANDA BLVD
USVEMGE FL 34282

FILED
Jun 04 1998 8:00am
Secretary of State

A A

DO NOT WRITE [N THIS SPACE

us
3. Date Incorporated or Qualified
" 12/31/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’;1] 26 5&1&624_49 Not Applicable
Suite, Apl. #, elfc. Suite, Apt. #, stc. i
. — i 5. Centificate of Status Desired [ $8.75 Addiional
;;I 27] Fea Required
City & Slate | Ciy8 State 6. Election Campaign Financing $5.00 May Bo
23] 28] Frust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible

24 |25] [29] 30]

Parsonal Property Tax due June 30. O Yes I No

9. Nama and Address of ép_r_rml Reglstered Agert

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceplabla)

PAOLILLO, RICHARD D, MD B81] Name
600 SOUTH NOKOMIS AVENUE =

4 VENICE FL 33595 -

‘. 84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 6G7.0002 and 607.1008, Florida Statutes, the above-narned corporation submits this staterment for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such chango was authorized by the carporation's board of directors. | hereby accept the appoiniment as repistered

agent. | am familiar wilh, and accept the ohiigalions of, Seclion 607.0505, Flerida Statutes

SIGNATURE

Binmwu.‘ry}:@? Proled rame of fugrstatéd A;JM ANd itie _iirnff;zﬁl;iala ) [NOTE: Registered Agent gignature raguired when reinstating} DATE
12, OFHICERS AND DIRECTIORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T [ B VAT 1.1 TOILE [J change  [_] Aodition
HAME PAOLILLO, RICHARD D, MD 12 NaME
smeeraporess | 1205 JACARANDA BLVD. + 3 STREET ADDRESS
CIrY-§T- 1P VENICE FL 14 GITY- ST-2P
TMLE [CJ peiere 21 TILE [J Change  T_J Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP " 2.4 1Ty -57-21P
e [T oecere 31T T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3 L 34.€1Y-57- 2P
e CT orctie 417ME Tchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTy-S1- 2P 44 CTY-5T- 3P
THLE Ooitere 5.1 TIILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P - 54 CITY-ST- 7P
THLE {Tpeeerne 61TILE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 CNY-8Y-21P

14. | heraby cenily that 1he information supphed wilhl this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under paih; that | am an
officer or director of the corparation or the receiver or ruslee empowcerod to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Blogk 13 if changed,

/(Vj a mhmeanDsm addross
L all ) o A )

NISATAY I ISP

4f,}/:r%

CR2E034 (10/97)



