SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS I, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REIQRTATE: $375.)
PROHT G S FLORIDA DEPARTMENT (il STATE
CORPORATION & p E, Sandra B. Morthal
ANNUAL REPORT LT {;..I Secretary of Stat
1996 \{ﬁ/’ BIVISION GF CORPORIONS

DOCUMENT # F85771 (6)
ROMEOQ L. PANLILIO, M.D., P.A.

AR GATR A

1410 RIVIERA DIVE 1410 RIVIERA DIVE
KISSIMMEE FL 32741 KISSIMMEE FL 32741
3, Dale Incorporated or Qualfico | 3a. Date of Last Report ]
_ 06/14/1982 06/14/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbe- Applied For
-2—1[ —Z;I 59'2194234 Nal Apphcable |
ite. Apt. #, et Suite, Apl. #, elc !
Suite. Ap e — L AR b 5. Certificate of Status Desired D $8'75 Add.mona\
;ﬂ 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
—3_3] 28 _ Trust Fund Contnibution Added to Fees
Zp _ Country i Counlry 8. This corporation has hiandity for inangible tax under s 199032,
;] 25 X 291 m Floricia Statutes [24;5 Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, LAWRENCE D
800 N HIGHLAND AVE 82| Street Addrass (PO, Box Number is Mot Accoptable)
ORLANDO FL 32803 =
B4 Ciy FL Ias\ Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, withe Srate of Flonda Such change was adthorized by the corparation's board of directors | hereby accept the appeiniment as registered
agent | arm famitiar with, and accept the abhigatians of Section 607.0505. Florida Statutes

SIGNATURE  _ e e

(NATL Foggsrarad & gect sigrataté 1equred wheon (e abng) LTh
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [T beeete 11711LE [T crange [ Add\l-.a'l_%’
HAME PANLILIO, ROMEOLM D 1.2 NAME 5
stacranoress | 1410 RIVIERA DRIVE 13 STREET AJDRESS &
CiTY-S1-2IP KISSIMMEE FL A14C0Y-51 2P &
ML [ Decete 21 TIILE [T Crange” 1 Adtion [©O
NAME 2 2HAME
SIREET ADORESS 2 A SIAEET ADURESS
CITY-ST-2P 2 40TY-S1-2P
TME LT DELETE 31 UL TJ Change [ ] Addtien
NAME 32NAME
STREET ADDRESS 3ASTAEET ADTRESS
CITY-S1-2 34 QY87 7P
TILE [ ] orere 41TILE ] Crange [ ] Addition
NAME 4 2HAME
STREET ADDAESS 4 3STREET ADIRESS
ciiy-§1- 2P 44Ty ST-2P )
TTLE L] oecere 5101k T change [ | Addition
NaME 57 NANE
STREET ADIDAESS 53 STREST ALDRESS
Ciry-S1-2P ) 540NV -5 2P
TE P T oeuete £ TILE T 1 Change [ ] Addition
NAME B2 NAME
STREET ADDRESS 6 3 SIREET ALIDRESS
CTy-ST-0F E4CIY-S1- 2P

13. 1 do hereby cerlify that the informabon supphed with this hing s voiuntarily furnished and does not qualfy for the exempaon slated n Seclhon 1 10 07(3)(k). Florida Satutes )
further cerlify that the info mation ind.cated on this annual report o supplemantal annual report 1s true and accurate and thal my signature shall have the same iegal effect as ]
made undar oath, that | am an ofticer or drregtor of the corparal.on or the recoiver ar trustee empowered 10 execute 1his report as reg et by Chapter 617, Flonoa Stalutes and

that my name appears in Block 12 or Block 13 it Ppged, or on an attachmant with an address

SIGNATURE: __ Condf SINAD —__  EErE forppro>

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF Dyt Plaee #

D Ap S UL SO DL

- TOVH0A3 FP



