FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I;ﬁ.

-

[ PROFT e .
CORPORATION
ANNUAL REPORT

1996

FLOR:DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # F043l£:32

1, Corporation Name

EDWARD CARVALLO, M.D., P.A.

(2)

Mailing Address

451905198
NEW PROT RICHEY FL 34652

Principal Face of Business

51905195
NEW PROT RICHEY FL 34652

I A

3. Date Incorporated or Qualified 3a. Dale of Last Report
- e 11/05/1980 04/14/1995
2. Principal Place of Business | 28, Mafing Address 4, FEFNumber Apoled For
El 2€] 59'2045582* yd Not Applicatile
Suite, Apt, #, eto _ Suite, Apt. . elc. 5. Celficale of Status Desired il/ $8.75 Adc!liiona!
E! 2?l - Fee Required
City & State | Gty & Stale 6. Election Campaign Financing O $5.00 May Be
E;l 28] Trust Fund Contribution Added to Feas
Zp Country AL Country 8. This corporaban has hability jer intangible lax under s 199.032,
24 [25] 29/ [30] Florida Statutes M ves [Iho
9. Name and Address of Current Registered Agent . 10. Name end Address of New Reglstered Agent
81| Name
CAHVALLO, EDWAHD M D 82| Streot Address (P.O. Box Nurnber is Not Acceplable]
451905198 - ]
NEW PORT RICHEY FL 33552 B
?4 City FL Bs| Zip Code

familiar with, and accept the oblgations of, Section 67,0005, Forida Statutes

SHENATURE _

11. Pursuant 10 the pravisions of Sections 6070502 and 807 1508, Florida Statutes, the abiove-named cerporation subnits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as regislored agent. | am

Sl eture, typed o B b Tl e F e ptnied g a1 Lot PUTE il e Acu g e e d mban et sln ag: T DATE
12. Of HICERS AND DoREGIORS 13. - ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 17
TILE PD T veLete - ERR(IE: 7‘T - ’ 0 Cnarge ] Addmion
NAME CARVALLO, EOWARD 12 NAME :
streeT aoDress | 4519 US 18 8 13 STREET ADDRESS
CITY-ST- 7P NEW PORT RICHEY FL 14CITY-51-ZF
TELE [] DELETE 2 1THLE [ Change [ Additon
NAME 22 NAME
STREET ADDRESS 2 3 STREL] ALORESS
CITY - ST-2IF 24001y -51-2F
TLE [7] DELETE 31TILE [ Change ] Addtien
NAME 32 NAME
STREET ADDRESS 393 STHEET ADDRESS
CITY-S1-2IP i . 3407 -51-2P e o .
THLE [1DEFTE & 1T [] Change [ sdditon
NAME 47 NAME
STREE | ADURESS 43 STREE T ADDRESS.
Y- S1-2IF 4ATITY-55-2P o -
TTLE [] DELETE FREN [ Change [ Addtion
NAME 52 Wt
STREET ADDRESS S 3SIRLEL AODHESS
CiTY-ST- 2P S40TY-ST 7P
TIiLE [] DErETE 6 1 TINLE [ Change  [] Addition
HAME 2 NAME
STREET ADORESS 63 STHEFY AZORESS
CITY-§1- 2 64CITY-SI-2P

14. [ do hareby cerlify that the information supplied with t
certdy that the informiaton inchcated on tis anaual gy
oath. that | am an afficer or director of the corparatiy
appears n Block 12 or Block 13 if changad ar on a

SIGNATURE:

1 an address.

15 filng is Joluntariy furnished and does nat gaalty for the exermptan stated in Section 119.07(3)(k), Florida Statutes. | further
ort or supglengenta’ annual repart is trug and ascuralé and that my sigr
g or trusles empowored 10 execy

ature shall have the same lkegal elfect as if made under
le: Inis report as requirad by Chapter 607, Flonda Statutes; and that my name

Ysfie (vo)vevar,

(Lt Prona #

CR2E034 (12/95)




