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

PROFIT
CORPORATION
ANNUAL REPORT

1997

OISO OF CORFORATIONS Secretary of State
DOGUMENT #

(7)
ANTHONY LIMONCELLI, M.D., P. A

Secretary of State

21275 OLEAN BLYD. 4275 OLEAN BLVD.
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-6704
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/17/1981 02/05/1996
2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
m E| 59‘2136412 Not Applicable
Suite, Apl #, ele Suite, Apt. #, etc. i
v AL F wie. AL, el 6. Certificats of Status Desired [ $8'75 Adqiuonal
22 ) ;l : Fee Reguired
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
E] ;ﬂ Trust Fund Contribution [ Added o Fees
Zp . Couniry Zip Country B. This corporation has liability for intangible tax under s, 189,032,
[24] 25 [29] [30] Florida Statutes Rvyes Ono
9. Name and Address of Current Registered Agent 10. Name end Addreas of New Reglstered Agent
LIMONCELLI, ANTHONY 81( Name
21275 OLEAN BLVD. 83| Streel Address (P.O. Box Number is Not ACcapiable)
PORT CHARLOTTE FL 33852
83
84| City FL 85| Zip Code

11, Pursuant 1o Ino pravisions of Seclions 607.6502 and 607.1508, Florida Staiutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislored agont, or both, in the State of Florida. Sush chancb;e was authorized by the corporation's board of directors, | hereby accept the appointment as regisierad
agent | any famitiar with, and accepl the obl:galions of, Section 607.0505, Florida Statutes.

SIGNATURE | e
Slgrature, (yaed o printed namé o regisersd agent and tiie f applizable {NOTE Registered Agent signature raguirsd when reinstating) DATE
12. T GFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T pELETE 11 TILE [T Change [ Adaitior
NAME LIMONCELLI, ANTHONY 1.2 NAME
streer anoness | 29275 OLEAN BLVD. 1% STREET ADDRESS,
CITY-§7- 2P PORT GHARI.OTTE FL 14 CITY-ST- 218
THLE D T pECETE 21 TLE ~ [ change LT Addition
NAME SPADAFORA, JOSEPH 2.0 NAME
staeet apnaess | 21275 OLEAN BLVD 23 STREET AUDRESS
CHY. ST-71 PORT CHARLOTTE FL 2.4 GIY-ST- 2P - ..
TILE [T DECETE UTME [ change  [J Addition
NAME 3.2 NAME
STREET ADTRESS 33 STREET ADDRESS
CIY-ST-71F 34.CI1Y -51-21P
Tt [ oeceTe 41 TILE L] Change [T Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY- ST 71P 44 GITY-5T-2IP
TITLE L] OELETE 5. TIILE TJchange L} Addition
HAME 52 NAME
STREFT ADDAZSS 5.3 SEREET ADDRESS
Civy - §1- 71 - 5.4 GITY-ST- 2P
TN (] orceTe 61 TIMLE L Change ] Acdition
NAME 6.2 NAME
STREEN AODRESS 5.3 STREET ADDRESS
CIny-S1- 7P P B4 CITY- §T-71P

14. | do herchy cerlily that 1he infopratiog supdyed with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the
information indicated on this gAnual rfYorl o} supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
[am an afficer or director of fha corpijationfr the receiver or trustee empowersd to execute this repont as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bt . Or Gran attachment with an address,

SIGNATURE: .

[VET] Dayuma Frone #

T sanara B o Feb 12 1997 8:00am

CR2E034 (9/96)



