FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT f' -2 FLORIDA DEPARTMENT OF S1ATE
CORPORATION (LM Sandra B. Mortnam:
ANNUAL REPORT % L ! Searelary of Siale

LIVISION OF CORPORATIONS

1996

DOCUMENT # F64871 (9)
DR. RICHARD D. SECONTINE, D.O., P.A.

B A0 AR

Principal Place of Business o Maihng ﬂ;d-:m 58
10887 NORTH MILITARY TRAIL 10887 NOATH MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incarporated or Quabhed da. Date of Last Report
2. Principal Place of Business T T 2a. Malng Address T 4. FEI Number Appliod For
21 e 592153942 Not Appiicabie
Suite, Apt #, et | Suite, Aot &, oic 5. Certifcale of Status Desrad 0 $8.75 Add'itiona!
22 27—1 Fee Required
City & State | Ciy & State 6. Election Canipaign Financing $5.00 May B2
E] 28] Trust Fund Conbribut.on | Added fo Faes
2ip | Country L 2y Country 8. This corporaban bas liabity for intangtile tax under s 199.032,
24 25 29| 30| Forda Stattes W Yos [INo
9. Name and Address of Current Registered Agent B B __10. Name and Address of New Registered Agent
B1| MName
SEOONTNEr DR. RICHARD D-: DO 82| Strest Address (P.O. Box Number is Not Acceptable)
10887 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33418 83
84| City FL 55| Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above naned corpo-abon sulmids this statament for the purpose of changing its regislered ofice:
or registered agent, or both, in the Stato of Florida. Such change was autnarized by the corparation's board of dreators. | nerely accepl the appointrnent as reaistered agenl, | am

famibar with, and accept the abligations of, Section 627.0705 Fionida Statates

SIGNATURE _ e o . . i

S g Gped o Pt racw ol B gedead e P NEITE Pl g ore 1 Agenat S @' ite: 7o g CATE
12, OFFICERS AND DAFCTORS 13, TIONS CHANGES TO OFFICERS AND DIRECTGRS N 7
TIILE PD [J DeLeTe 1 1TIILE [] Cuange  [] Addition
NAE SECONTINE, RICHARD D.,00 17 NAME
stweeraooress | 10887 NORTH MILITARY TR 1.3 STREE | ADOFESS
oTY-51-21P PALM BCH GRDNS FL 1ACIY-5T. 2P o
TITLE [1 DELETE 2 tTILE (] Change  [7) Addtion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
otz | o 4GV ST 2 o o
THLE [] DELETE 3 1T0LE [ Change O Additior
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY -ST. 2P ) L 54C1Y-ST-7P
TITLE [ DELETE 4 1TIHLE [] Change [} Addition
NAME 42 NGME
STREET ADDRESS 43 STREE] ADDRESS
CiIY-51-2F 44TV -1 2P
TTLE [ DELETE 5 1TILE [ Change [T Addition
NAME 52 KANE
STREET ADDRESS 5 3STREE] ADIRESS
CITY - §T- 2iF o e 540I0Y-51.2F B ]
TILE [ DELETE 6 1TILE [] Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS b 3 SREFT ADDRESS
CITY-§1- 2P G4 CITY-SF-2IF

14. | do hereby certify that the information supplied witiy this flng s voluntardy lomished and does nat aqoal fy for the exermption stated in Secton 119.07(3)(k), Florida Statutes. [ further
certify that the infarmation indicated an this annua’ report ar supplemental annual repord s true and acourate and that my signature shall have the same legal effect as f mads under
oath; that I am an officer or director of the corporation or the receiver or trustee empoyfad 10 execuls ths report as rodu red by Chapter BO7. Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attazhment with an acldrass
SIGNATURE: Wicsen D, SE 0 onfrines D ’_/‘_”_7_‘7 o
A P O T

"SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR

CR2E034 (12/95)




