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

PROFIT LR, FLORIDA DEPARTMENT OF STATE F b O 5 1 997 8 . OO
CORPORATION (3.9 andea B. Mortharm C .vvam
ANNUAL REPORT i Secretay o Stato Secretary of State

1997 et DIVISION OF CORPORATIONS I 3

DOGUMENT # F1345 (4)
ARMAND E. ZILIOLI, M.D., PA.
Pencipal Place of Business Mailing Address "II“I' nl' 'I|“ “Nlim I““ “Il ||||||HH Ill“ ||l“|||“ I‘l“ |||‘
850 N WYMORE RD 650 N WYMORE RD
WINTER PARK FL 32789 WINTER PARK FL 32789-2050
3. Date Incorporated or Qualified | 38. Date of Last Repon
o o 1213171980 02/20/1996
2. Prncipal Place of Busingss L_zn Mailing Address 4. FE! Number Applied For
—2_11 . 26‘1 MZ“ Not Applicable
Suite, Apt #, ¢t Suite, Apt. #, etc. N ] $8.75 Additional
E ?’-1 8. Cerlificate of Status Desired 0 Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
@ S 28 Trust Fund Contribution ] Added to Faes
ip Country | 4w Country 8. This corporation has liability for intangibla tax under 5. 189,032,
Li'_ﬂ 25 20 L3_61 Florida Stalutes Moves e
8. Mame and Address of Current Reglstered Agenlt 10. Name and Address of New Reglstered Agent
B[ N
2LI0L, ARMAND ame
650 N WYMORE RD 82| Street Address (P.O. Box Number s Not Acoaplable)
WINTER PARK FL 32768 -
. feap Cityr : . an o 1881 Zip Cogle .

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-hamied corporation submifs this statemen for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was authorized by the sorporation's Board of tiirectors. | heraby getept the: appbintment &s registerad
agent | ami fanilar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ ..
Shygriahiee: 1y (NOTE Ragistered Agent signare rpguired when reinstating) DATE
12, 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PsD U1 DRLFTE 11 TME [l ctonge 1 Addition
HAME DLIOU, ARMAND E £2 NAE
steees sooress | 650 N WYMORE RD 13 STREET ADDRESS
Ciry-51- 7 WINTER PARK, FL 00000 14 CITY-§T-2IP
M {_J DELETE 21TE LT change  [_J Addition
NAME 27 NAME
SIREFT ADORESS 23 STREET ADDRESS
CiTY-S1-2Ip ] 2. 4 CITY-§7- AP
Lt [JoreTEe a1mme [Jchange [ Adsitien
NAME 32 NAME
SYREET ADDRESS 33 STAEET ADDRESS
Cry-Sl- 20| o e 14 CNIY-S7-2P
TIMLE L] OFLETE L1TIME . LT Change L) Addition
NAME 4,2 NAME ‘
SIREET ATDHESS 4.3 STREET ADDRESS
CIIY-51-2IP N 44 CITY-57-2IP
e [ DELETE 51TINE ' L change L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ABDRESS
CITY-§1- 2 54 CIY-§T-2p
e [T oRETE 61 TITLE [T thange [T Adaition
NAME 6.2 NAME
STREET ADDAE 55 6.3 STREET ADDRFSS
CiTy-SI-2IP 6.4 CITY-S1-21P
14, | do herehy certily that the intormation supplicd with this 4 ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind 2ated on this annual report ar supprem d gecurate and that my signature shall have the same Jegal effect as if made under oath; that

| am an officer or daeglor of the corparation of the re e 28 e ergd t kxecute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 ¢ Block 13 it changed, or on ap himg : .
LD / Jgoizia94
SIGNATUREY 't (/W Ly AT JI=AEDT )62
ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Diaylirne Frone 4

BT LR

CR2E034 (9/96)



