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

PROFTT D FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 _ oS ComromaTONS Secretary of State
DOCUMENT # F{3450 (4)

S ARG

ARMAND E. ZILIOLI, MD., P-A.

Principal Place of Business Mailing Address
E50 N WYMORE RD 650 N WYMORE RD
WINTER PARK FL 32789 INTER PARK FL 327
VINTER PARK FL 32769 __DONOTWRITE IN THIS SPACE
3. Date Incorporated or 'Qualified . .
. 3 12/31/1980 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number [ Applied For
[21] 26 RQ-2046244 L | [Net Applicable
Suita, Apt. #, atc. Suite, Apt. #, etc. . i
ite, Apt. #, et vie, AP 5. Certificate of Status Desired D $8'75 Add_:tlonal
22| ;ﬂ o LT Fee Required
City & Stale City & Stata 6. Eleciion Campdigh Financing $5.00 may Be
23 };I Trusi Fund Contribution * ~, “ [ Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the cugg:/yea: Intangitle
24 [25] —23 30 ‘ Personal Propery Tax dus June 20, ves [Mo
9, Name and Address of Current Registered Agent 10. Name and Addre_ss_of New Registered Agent
Z1LI0UL, ARMAND 81| Mame L
650 N WYMORE RD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 — : PRI e —
84| City e — FL Tes | Zip Code
PR

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board ¢f directors. ¢ hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - o

SIGNATURE F Yo i
Signatwa. lypad or printed nama of registered agant and Litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) i - o i wDATE . -
1z. OFFICERS AND DIRECTORS 13. —_ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
TILE PSD L] DELETE 1.1 TITLE . - [ Tchange L] Addition
NAME ZILIOL), ARMAND E 1.2 NAME
street acoress | 650 N WYMORE RD 1.3 STREET ADDRESS
CiTY-5T- 2P WINTER PARK, FL 00000 o 1.4 OITY-57- 2P G e L .
TIE [T peLEve 21 TIE . ["Tchange ™ [T Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2.4 CITY-8T-2ip s e - s
TITLE ] DELETE 31TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-31-2IF 34, CITY-ST-ZP M : — - =
TITLE T_J DELETE 41 TLE j [T Change L] Acfition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP ] 44 CITY-8T-2IP L .
TITLE [ J DELETE 59 TIMLE [T change™ L] Addition
NAME 5.2 NAME :
STAEET ADDAZSS 5.3 STREET ADDRESS .
CITY -§1-2IF 5.4 ITY - §T-ZP . R
TILE L1 DELETE GITME - [ 1 Change ] Addition
HAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADCRESS
GITY-5T-2P 6.4 CITY-ST-2P
14. | bereby cerbify that the information supplied with lhis 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 repart or supplemental annual report is true and.acsyrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the recelver or trustee g Wi to xecute this repart as required by Chapter 607, Floricd Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrgenPwith ! / "

Data -

SIGNATURE: i S AR /04SN v %fo?*@ze—m'/f/

.T"‘ SIGNATURE AND TYPECMET PRINTEDNAME OF SICNING OFFICER OR DIRECTOR Doyime Prone ¢ 0075109

CR2E034 (10/97)

i



