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

PROFIT
CORPORATION
ANNUAL REPCRT Sacretary of State

1997 o o DVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F12232 (7)

1. Corporation Name

ANTHONY L. SUTTILE, P.A.

Principal Place of Busines:

20800 W DIXIE HWY 20650 W DIMIE HWY
2047 NE 10TH PLACE 20471 NE 10TH PLAGE
NO MIAMI BCH FL 33180 NO MIAMI BGH FL 33180-1130
us us 3. Date Incorporates of Qualified | 3a. Dale of Last Report
e - 12/05/1980 06/13/1896
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
e T . 59-2113533 Not Applicablg
ite:, Apt &, eto Sule, Apt. 8, eic. P
Sue. Apt # el o e A R e 5. Certificate of Status Desited [ $8.75 Addidonal
?2_\ 27| Fes Required
Cily & State: Crty & State 6. Elsction Campaign Financing $5.00 May Be
e E] Trust Fund Contribution ] Added lo Fees
ap & 4 Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 o es 20| [30] Fiorida Statutes B ves [Ino
e 1e and Address of Current Registered Agent 10. Name and Address o New Registered Agent
SUTTILE, ANTHONY L 81| Name
20880 W DIXIE HWY 82 Street Address (P.O. Box Number is Not Acceptable)
NO MIAME BCH FL 33180
a3
84| City FL 85| Zip Code

13, Pursuan: Lo the’ provisons of Sectons 607.0502 and 607 1508, Florda Slatuies, he above-named corporation SUbmils This statement Jor the purpose of changing s registered
office of registered agent, or both in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faruliar with, and accept 1ng obligations of, Secton 607.0505, Florida Statutes.

SIGNATUFE
Bl dn Tepreton el e o i (NOTE: Reg stered Ageni signatura required when reinslating) DATE
1 I RECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
T Ps T [J oeLete 11 TITLE {1 Change [T Addition
HAME SUTTILE, ANTHONY L 12 NAME
steer aooiess | 20660 W DIXIE HWY . 1.3 STREET ADDRESS
G517 N MIAMI BCH, FL 00000 14 CITY-51-21P
THLE [T pecETe 21TILE [ Jchange  [J Agdition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDAESS
OIY-S1ZF 2 4 CITY-ST-21P
T A [ DeLETE 31TILE LJ Crange [T Addition
NAME 532 NAME
STALET ADDRESS 33 STREET ADDRESS
CIlY ST- 7P ) S 34.07Y-ST- 2P
mir L] DELETE 41 TILE [ change L] Additien
HAME 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
Loyt | 440I7Y-51- 2P
TieE [T oerere S1TTLE L} Change ] Adation
NANE 52 NAME
SIRET ATIKESS 53 STREET ADDRESS
€A1y ST 2 SAGITY-ST-ZF
me | e {1 DECETE 61 T17LE [Tcrange [ Addiion
NANE 6.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
LIy S1 2 B4 CIY-5T- 2P

14. | do hereby certily that 1he mlormation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the
informabon madated on s ancaal repont o supplemental annual report is true and accurate and that my signature shall have the same legai effect as il made undar oath: that
Lam an oftficer or director of the corparation or 1ne recelver or trustee empowered 1o executs this repor as required by Chapter BO7, Flonida Statutes; and that my name
appears n Biock 12 or BlogkeY 3 il chafked or on an atachihent with an address.

SIGNATURE: Doﬁ&

/7 Y-204-92493

EDAME OF SIGNING OFFICER OR DIRECTOR /7 T Dyl Phong ¥

5 ,., ;LOmE:n[;FiA:.T:ir::’h(il;STATE Jan 24 1 997 8 : Ooam

CR2E034 (9/96)



