0 FILED
FLORIDA DEPARTMEN TR STATE Feb 04 1997 SOOam

Sandra B. Mo ]

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of St

1997 DIVISION OF CORPORIITIONS Secretal'y Of State
DOCUMENT # F4629 (1)

A A

JOHN LOSCHIAVO, D.M.D., P.A.

Principal Place ol Business

11331 STARKEY ROAD 11331 STARKEY ROAD
LARGO FL 346434735 LARGO FL 337734735
3. Date Incorporaled or Qualified | 3a. Date of Last Repont
- . , 10/01/1981 04/25/1996
2. Principal Prace of Blusiness | 28. Mailing Address 4. FEI Number Applied For
L?JJ....____.....____._....._._. [P 2"';I 59'2123916 Not Applicable
Suite, Apt. #, etc Suite Apt. #, etc. o
. une. AL E, el k P 5. Cerificate of Status Desired 0 $8.75 Addiional
|‘22 27] Fee Required
| City & Sate | Cly& State 6. Etection Campaign Financing $5.00 May Bo
23—5 25] Trust Fund Contribution ] Added to Fees
&P ... Gounlry | Country 8. This corporation has liability fgg injenglble tax under &, 190.032,
241 - 25] 29—| ;61 Florida Statules g’es INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
LOSCHIAVO, JOHN 81} Name
11331 STARKEY RD 82| Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34647
83

84| City FL 85| Zip Code

11, Parsuant 10 the provisons of Sections 6070502 and GOT. 1508, Florida Slatutes, the ebove-named colporation submits this statament for the purpose of changing fis registered
oftice or registered agent. or both, in the State of Florda_ Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

CR2E034 {9/96)

agent 1 am farmihar with, and accept the obligations of, Scction 607.0505. Fiorida Statutes.
SIGNATURE  _ e+ e e et e e
e lypd 0 g nan e o i3 pgent and tilke 1 applcable {NOTE Rogistared Agent signatura required whan reinslaling) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP [T DELETE THNLE [J change”  [_] Aodition
HAME LOSCHIAVO, JOHN 1.2 NAME
sweer aness | 19331 STARKEY RD + 3 STREET ADDRESS
eiv-si-z¢ | LARGO FL 14 CITY- 512
L L3 DeLeTe 2170LE [ Change [ Addition
NAME 2.2 NAME
STHELT ATDRESS 2.3 STREET ADDRESS
CHY. ST 2iF 2.4 CITY-ST-21P
TILLE BEGE a1 WIiE [“J Change™ 1] Addilion
HAME 3.2 NAME
STREET ADDRESS: 33 SIREET ADDRESS ) .
£l -ST- 2P " Lsomrsrae
T T oELETE 41TME [J change  [_T Addition
NAME 4, 2 NAME
STRFEN ADDRESS . [ 435'REET ADDRESS
CilY-5t- 2P 4401 -5T- 2P ) £
TiTLE [J DELETE 51 TITLE ' T T Change T Addition
NAME 52 NAME
STREET ADURTSS 53 STREET ADDRESS
Ciy-81- 211 o 54 CITY-ST-2iP
mLE oeeie  Foame [ change” T Acdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P 6.4 CITY-S1-2IP
14. | do heveby cetlly thal the information supphed with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or suppiernental annual reporl is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
§arm an oificer o divector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if nied, or on an attachment with an address.
=z> . ) ! / 3/ r
SIGNATURE: ! on /-Bg 5/77 TS
te:

AND TYPED OR PRINTED NAWAE OF SIGHING OFFICER OR DIAE Crarytirne Phane ¥



