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

PROMT e FLORIDA DEPARTMENT OF STATE .
S @S mmovme | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # F55028 (7)

1, Corporation Name

ANTHONY LIMONCELLI, M.D., P. A.

TR AWM

Principal Place of Busiress Mailing Addras; ]
21275 OLEAN BLVD. 21275 DLEAN BLVD.
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 )
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/17/1981 .
2. Principal Plate of Business 2a. Mailing Addrass 4. FEi Number Appiled For
|21] 26] 59-2136412 [ Not Appicable
Suile, Apl. &, sla. Suite, Apt. #, etc. N $8.75 Additional
E‘ -El o 5. Certificate of Status Deslred N Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Ba
23 §| Trust Fund Contribution ~ Added to Fees
Zip Country Zip Cauntry 8. This cdrporation owes or has paid the current year Intangible
E;} Ef -2;] ) EI Personal Property Tax due June 30. Dves [No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIMONCELL!, ANTHONY 81| Name
21275 QLEAN BLVD. 82| Street Address {F.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 . o .
83
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am lamiliar with. and accept the obligations of, Section 807.0808, Florida Statutes.

SIGNATURE

Slgnaturs, typad or Dﬂﬂfsdr nar~g of ragislared agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS f 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE DP [TDELETE 11TITLE [T crange [T Addition
NAME LIMONCELLI, ANTHONY 1.2 NAME
seer anoaess | 21275 OLEAN BLVD. 1.3 STREET ADDAESS
CITY-5T-ZP PORT CHARLOTTE FL ] 1.4 CITY-5T-ZiP o
TITLE D [T peLerE 21TITLE [Jchange L[ Addition
NAME SPADAFORA, JOSEPH 2.2 NAME
smeeravoness | 21275 QLEAN BLVD 23 STREET ADDRESS
CHY-ST- 2P PORT CHARLOTIE FL ] ) 2 acy-sTze ) o ) N
TIFLE [ DEcETE 31 TMLE D [T Change ~ JT Addition
NAME 3.2 NAME Eric Schaible
STREET ADDRESS 43 STAEET ADCRESS 21275 Olean Blvd.
CTY-ST-2IP 34, CITY-5T-2P Port Charlotte, FIL. 33952
TME ] DELETE 41 TILE [T hange [T Adeition
NAME - 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDAESS
CAFY-ST-2IP 44 DITY-ST- 7P ) o
TITLE [T DELETE 5.1 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP B 54GnY-ST-2P L
TIME LI DELETE 6.1 TILE F1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2P e

| s filing does not qualify for the exemnption stated in Section 119.07¢3)(1}, Florida Statutes. [ further cerlify that the information

14. | nereby cedity that the information suppli I
indicated on this annual report or supplpffiental annlyal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar drector of the corporaticn 2 rgoeiver of trustes empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or #n an allachimeht with an address.

+ LJ roncelll
SIGNATURE: LHRE REGQUIKED ! 29]0% G Los 338

CR2E034 (10/97)



