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

| conpomATION FLORDA DEPARTHENT O STATE Apr 10 1998 8:00am
: ANNUAL REPORT

1998 Dlulsé:c(rje:ggc::c!)i:j.norus Secretary Of State
DOCUMENT # F46292 (1)

¥, Gorporation Name

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

TN A

) Principal Place of Business Mailing Address
| vesromAKev-RowD nooreankev-Roas- SU2H Longuoeod D,
; AR PN LARGD FL 46434135 .
: Re d .D‘l L(u‘go ' DO NOT WRITE IN THIS SPAGE
: > 2y Laﬂ.nl:vm . 3,‘“:* 3. Date incorporated or Qualilied ]
i arqo, FL 3albiq 337729 33974 10/01/1981 -
: 9, Principal Place of Busingss 2a, Mailing Address v 4. FEI Number Applied For
;] EI 59—21239_16 Not Applcable
Sulte, Apt. #, alc. Surte, Apl. #, etc. i
F v P 5. Ceortificate of Status Desired O $B'75 Add,'"onal
[E[ ;] Fee Required B
City & State City & State 6. Eiection Campaign Financing $5.00 may 80
El E] Trust Fund Contribution Ci Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;gl EI 30 Parscnat Property Tax due June 30. Oves o
9, Name and Address of Current Reglistered Agent 10, Name gnd Address of New Reglistered Agent

I.OSGHIAVO, JOHN 81} Name
S’bz q LD-h.qwo'Od b . 82| Streat Address (P.O. Box Number is Nol Acceplabla)
~LARGOFL-B4847
Largo, P %@a}q -
J "7 84| City FL |35

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligalions of, Seclion 637,0505, Florida Statutes.

| 7ip Codo

CR2E0Q34 (10/97)

SIGNATURE . S
Signature, typed of prtad nama ol registarad agent and tille | applicshblp (NQTE Registered Agont signature requiced whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 0P (T peLETE 1UTIILE O change L] Addilion |

HAME LOSCHIAVO, JOHN 1.2 NAME

STAEET ADDRESS HGB'I-BﬂRkE'HiB' L2 Lonyg weed Dr. 1.3 SIREET ADDRESS

¢y 51-7iP LARGO FL _ Bhtetis] 337227 14011 ST-7P

ME 7 T DELETE 21 THLE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

gITY-31-2P 2.4CHY-§T-71

TITLE [ prete 31TIME [ change T addition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST- 2P 34 CITY-§1-2P

TMILE LT OFLETE S1TINE [T Cheange [ Adddion |

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

GATY-S1-2IP 44 TITY-51-71P

TLE T oeeete BATILE [T Change [T Adattion

NAME 5.2 NAME

STREET ADDRESS 53 STREE? AUDRESS

CITY-57-21P 54 GITY-ST. 7P

TLE CJ BECETE 6.1 TITLE T thang:  [J Addm

NANE 5.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CIY-5T-2P BADITY-57-7P

14. | hareby certity thal the information supplied with this filing does not qualify for the exempticn slaled in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual roperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee empowored 1o execute this reporl as required by Chapler 607, Florida Statules; and that my hame appoars in
Block 12 or Block 13 if change! on an attachment with gh address,

Ve A D> DI L5 Lot dS {////fé” il

ISMNMATIIDE: a3



