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

F—Z:FLDF?C?;ATHON FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
Katherine Harris
ecretary of State

ANNUAL REPORT

1999
DOCUMENT # F54871

1. Corporat on Name

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

Secreta v of State

AN AR DTN

Principal Pl:ice of Business Mailing Address
10887 NORTH MILITARY TRAIL 10887 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN TH 8 SPACE
3. Date Inzorporated or Qualifed
02/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 53-2153942 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
. Suite. A ele ;] uite, Ap et 5. Certifce te of Status Desired O $8F'365R9A;fi:f;%nal
City & Siale City & State 6. Election Campaign Financing $5.00 nay Be
;I —LEI Trust Fand Contribution Added Jo Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangibl
;] 25 2_9‘ m Person at Property Tax. es  [INe
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registered Agent
] 81| Mame
SECONTINE, DR. RICHARD D., D.O.
10887 NORTH MILITARY TRAIL 82 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BC7.1508, Florida Statu-es, the abave-named carporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was :wthorized by the corporétion’s board of cirectars, | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signatura, typad or printed na'na of registered agent and ttie if applicable. {NOTF:: Registered Agent signature required when rewnstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2)
Tms PD [ DELETE 1ATTLE [QChange  [] Addition E ]
NAME SECONTINE, RICHARD D.,.D0O 12 NAME 3
smeetanoress| 10887 NORTH MILITARY TR 13 STREET ADORESS a
CITY-ST-2P PALM BCH GRDNS FL 14 CITY-ST-ZP &
TITLE [ DELETE 21 TITLE {JChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CTY-§7-21P
TE [ DELETE 31TME [ change  [C] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP
TTLE [ DELETE 41 TTLE [IChange  [[] Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIF 44CMY-8T-2P
TME [] DELETE 51TITLE [JChange [ }Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IF
TIME ] DELETE 6.1 TITLE [Clchange  []Addition
NAME §.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP

14. | heret y certify that the informasion supplied with this fling does not qualify for the exemption stated iy Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicat 3d on this annual report nr supplemental annual report s true and acc urate and that my signatre shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered 1o sxecute this report s required by Chapter 607, Floridg Blatutes, and tha‘)ﬁy name appe rs in
Block 12 or Biock 13 if ¢hange, or on an attachment with an address, with «lt othef% empoyered.

1
DIVISION OF CORPORATIONS 04-26-1999 90224 047 ***150.00 l T

SIGNATURE: ﬁ%mcab 2D Az

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytie Phons # 1




