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

PROFIT y AR FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIISION OF CORPORATIONS

DOCUMENT # F04362 (2)

1. Corporaion Name

EDWARD CARVALLO, M.D., P.A.
Principal Place of Businoss Mailing Address ' |||Im mulm IIIII “""ml “I“ll“ Iml Ilmnlﬂlm' "I“ |||‘
HI9US 188 ABOUS19 5
NEW PROT RIGHEY FL 4852 NEW PROT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/05/1980
2. Principal Place of Business 29. Mailing Address 4, FEI Number Applied For
[;] 28 sm Not Applicable
Suite, Apt. ¥, elc Suito, Apt. #, etc N ] §8.75 Additional
E]_ ;;] 6. Coertificate of Status Desired m- Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;5] ;;[ 30 Personal Property Tax due Jure 30. Oves [OnNe
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
CARVALLO, EDWARD M D 81| Name
H1US 188 82| Streat Address (P.O. Box Number is Not Acceptahle)
NEW PORT RICHEY FL 33552
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office or 1egisiered a;{eni, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tha appointment as registered
agenl | am lamiliar with, and accop the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ____
Signalws, ypod o proted name ol regtecad agent and titie 1 appdiceble {NOTE Repistered Apent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO . B oeceTe 1A TITLE [T change [T Addition
HAME CARVALLO, EDWARD 1.2 NAME
sieeraponess | 4519 US 198 1 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 1.4 CITY-ST-2ZIP
THLE 1 DELETE 21 TITLE [ change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-51- 29 2.4 CIFY-ST- 2P
TILE [T oeLere 3T TLE [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34, CIFY-ST-2P
TLE T DELETE 41TITLE [l change [ Avdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-87-71¢
TITLE ] beLeTe 51TMLE 1 changs L7 Addition
NAME 5.2 NAME
STREET ADDRESS h 5.3 STREET ADDRESS
CITY-ST-21P 54 CIFY-S1-2IF
TMLE [ peLeTe 6.1 TITLE [T change  [J Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2p EACITY-ST-2IP

14. | hereby cerldy thal tho information suppliad with this filing doos not qualify for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual repon or supplemental anpual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation of the roceivg uslea empowerad to execute this report 8s required by Chapier 607, Florida Statutes, and that my name appgars in

Black 12 or Block 13 if changed, or on an attac th an address.
SIGNATURE: = s Je ﬁ'o) W J5z7

CR2E034 (10/97)



