FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996 @ CEEST
pgcgnﬂENT# - F14443

HUMBERTO A. REVOLLO, M.D., P.A.

Principal Place of Business

1471 SAN MARCO BLVD.
P.O. BOX 23631
JACKSONVILLE FL 32207

2. Principal Place of Business “2a.
2 26|
Sute, Apt. #, el |
22| S 27|
City & State ,
) o 2|
Fa's} _ Country )
] | 2]

REVOLLO, HUMBERTO A
1471 SAN MARCO BLVD.
JACKSONVILLE FL 32207

11. Pursuant to the provisions of Sect
or registarea agoent. ar bati, in thi

SIGNATURE _

Sagaatare Inpaerdor prnded nane Db rege e

DP
REVOLLO, HUMBERTO A
1471 SAN MARCO BLVD.
JACKSONVILLE, FL 00000

L age s er

12.

FITLE

NAME

STHEET ADDRESS
TIILE

NAME

STAEET ADDRESS
CilY-ST-2IP
TTLE

NAME

STHEET ADDRESS
LIy -S-2P
TIE

HAME

STHEET ADDHESS

CITv¥-51-2P
TITLE

NAME

STREET ADDRESS
ClTy -ST.217
TITLE

NAME
STRELT ADORESS
CITY-81-2iF

appears in Block 12 or Biock 13 4 changed, or o4

SIGNATURE:

Al b e el T

Mailng Address

FLOMDA DEPARIMENT OF STATE
Sandra B Mortnan

Seoretary of Slate

DIVISION OF ©
g9 904 T pc

(

141 SAN MARCO BLVD.
£.0. BOX 23631
JAGKSONVILLE FL 32207

-
3. Date ncorporatad or Quattaed

NI RV

3a. Dawe of Last Report

01/12/1981 04/27/1995

9. Name and VArcjdrgséiof_VC'LirqéHt Flé:qis'ler'g'a Kg}ér{!

familar with, and accept the ohigations of, Secbon 607 057

14, | do hereby certify that the o mation cup;AverJ Vit 1 fre |
certify that the information inglicated on s aneua report or sapplemen n! arrua! report is lvue dnni accoate and tht 1y signatare shal have the same legal eflect as if made undar
ernpovered 1o exccute this repont as r;quwred Ly Chapter 807, Flonida Statutes: and that my name

IS5 %5707

oathy; that | am an officer or director of trw Corparaton o the: radeiver or trustec
Sltachrment with an adoress

SIGNATURE AND TYPED OR PRINTED

Mm\.ngﬁéﬂruss
SJ!‘T& Ah: # et
Gty & State

tail

?lp-n- .

4. FErNamber Applied For

Nat Applicable

592044709

$8.75 Additional

5. Certficale of Status Desread (I} N
Fee Required
6. Electon Campaqgn Financing $5 00 May Be
TruL.t Fuud Corlmbuhon &l Added fol Fees
B Tt corporahon haq hahmty for \nlangrble tax under s 199.032,
Florida Slatutes [ ves [DONe

~10. Name and Address of New Registered Agent

B2

Street Address (.G Box Number 15 Not Acceptablel

83

84| Oy

35| Zip Code

FL

atutes, tho above
oncia Statates

TV Faup

L‘J DELETE

RRIK:

12 NaMt
1 STHER T ALDRLSS
140TY-ST AR |
2 1TIE
22 NAME

) LiLEL

2STRILT ADDATSS
e 2euhestar
(] OFLETE 3 1TLE

32 NANE

43 STHILT ATRORISS
JALIY-51-21F

41 TI0LF

"L DEETE
2R

4 35THIEY ADDRFSS

dabde-si-ap

A5 1 TiTLE

) [:] DELETE
57 HAM:
53SIRET ADDRESS
o BACTE-S1-7P
] DELERE &1 ITLE

6 2 PARE

£ 3 SIRFFT ADDRLSS

15 V:Ji'll'r'dﬂ" turriahe

WE OF}-?N-G OFFICER O DIRECTOR
N I A

1o g § 02 1 e pas

A Cor o ahar
as authorizedl by the corporation's board of

fy foar e E‘ka[)l\ i 6

subirnils this staterrent for the purpose of changing its regislered oftice
rectors |} horehy accept the appoinlment as registered agent. | arn

CR2E034 (12/95)

e .;R[;[I;TIUN HANGL TO_(_%_F_EICEF:;T;ND DIRECTORS IN_WR___ R
] Change [ Addition
e e [ Change [ Addion
T T toange [ Addition
——— - [J Change [ Addtion
o [ Crange  [] Addition
[ Chang= [ Addition

tated in Section 119, Q713)ix), Florida Statutes | further .

/ﬂ,«z/z T35, r95¢

Dia te v Shooe &




