FILED

DOCUMENT # F648{1

1. Corporation Name

DA. RICHARD D. SECONTINE, D.O., P.A.

)

A AR

Principa!l Place of Business

10667 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Mailing Address

10887 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 334106515

3. Date Incorporated of Qualified | 3a. Date of Last Report

2. Principa’ Place of Business 28. Mailing Address 4. FEI Number Applied For
E‘J"?m, o ;I 56-2 153942 Not Applicable
Suite, Apt # et Suite, Apt. 4, elc. i
e € Y P 6. Cerlificate of Status Desired 0 $8.75 Addiional
2| L 27] Fae Required
| Ciry & Stare | City 8 Slale 8. Election Campaign Financing $5.00 May Be
23] 2;' Trust Fund Contribution Added to Fees
| & | Country D Country 8. This corporation has liability for intangible tax under s. 199.032,
24 — 2] 26] 35] Florida Statutes Yes [JHo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
SECONTINE, DR. RICHARD D., D.0. B1j MName
10887 NORTH MILITARY TRAIL B2| Stree! Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84| City FL 85| Zip Code

agent. | ar {amiliar with. and accept the obligations of, Soction 607 0505, Florida Statutes.

11, Pursuant 1o the prousions of Seclons 607 0507 and 607 1508, Florida Statutes, the above-named Corporalion submils this statament for tha purpose of changing its registered
ofhce or regisiored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

SIGNATURE B O
Bl aber, typedd of perted rang of registered agonl and ulie il applcable (HOTE: Aegistared Agenl signalture required when re.nstating) - DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD [T DELETE 11 TLE T Crange L] Agdilion
HAME SECONTINE, RICHARD D..DO 12 NAME
st aiess | 10887 NORTH MILITARY TR 1.3 STREET ADDRESS
ey -1 o PALM BCH GRDNS FL 1ACITY-§1- 2P
tine [T osLete PRI [dehange ] Addition
AN 2.2 NAME
STREE | ADTRESS 2.3 STREET ADDRESS
CiTY-51- 7 2. 4CITY-ST-2IF
e - 1 BECETE 33 TILE [ Change 17 Addition
HamE 3.2 NAME
STRET? ATICHE S5 3.3 STREET ADDRESS
GiTY-$1- 21 B 34, CITY-§T-21P
Nt ] DELETE LATIME {JCrange ) doition
NAME 4.2 NAME
STREE ADDIRESS 4.3 STREET ADDRESS
CITY- 51 4 A4 LITY-5T- 2P
TLE {1 DELETE S1TIMLE [J change 1] Addition
KA ‘ 52 NAME
STREET ATDRESS 53 STREET ADDAESS
GTY.§)- 2 54 GITY-ST-2P
Bt C T DELETE 5.1 TITLE [T Change ] Addition
NANE 6.2 NAME
STREF T ADDRESS £.3 STREET ADORESS
CIv-st-7ie 6.4 CHTY-ST-2P

appeirs 1n Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: M KNicuAt b 0 fs

' DD

14, 1 do hereby cortity that Ihe informatian supphed with this Tiling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnaticn inchcated on this annual report of supplemental annual report is true and accurgte and
v am an officer or dreclor of the corporation or the receiver or trusiee empowered to execute this

!

1t my signature shali have the same legal eflect as if made under oath, that
r as required by Chapter 607, Florida Statutes; end thal my name

OIF)

SIINATURE AND TYRPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¢

Grime gmoath § e o

£ TAA WA

-/07

conpormion GTWkg, oS o s Apr 15 1997 8:00am
Mear | W s Secretary of State

CR2E034 (9/96)



