COR

Procipal Place

8335 37 AVE

‘ PROFIT

ANNUAL REPORT

1996
DOCUMENT # F915

1. Corporation Name

DONNA C. CHACKO, M.D., P.A.

FPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

of Businass

N.

ST PETERSBURG FL 33710

Mailing Address

8335 37 AVEN.

ST PETERSBURG FL 33110

R

3. Date Incorparated or Qualitied 3a. Date of Last Repent
07/19/1862 04/14/1995
| 2. Principa: Fiace of Business 2a. Maling Address 4. FEI Number Applied For
] . |2 58-2203784 Not Appicable
| . Sule Anl & et | Suile. At 4, eto. 5. Certificate of Status Desired (W] $8.75 ‘“’f!‘“°"3'
221 27] Feo Required
7 Gty & State ’ o _ Giys State 6. Election Campaign Financing 0 $5.00 May Bs
39,} - 23] Trusi Fung Contribution Added 1o Fees
Zip _ Counlry | Zip | Gountry 8. This corporation has liability for intangible tax under s 189.032,
2e] J}s! B ~ 28] 30 Fiorida Statutes B2 Yes (Mo
i 9. Name and Address of thfmegLReglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHACKO, DONNA C. 82| Strest Address (P.0. Box Number is Not AGCeptabie)
8335 37 AVE N.
ST PETERSBURG FL 33710 83
B4 City 85| Zip Code
FL [

T Pursiant 1o The provisions of Sections 6070002 ang 607.150
or registered agent, or bath, in e State of Florida. Such change was
famiiar with, and accepl the ohigations of, Section 807.0505, Florida Statutes

@ Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
autharized by the corporalion's board of directors. | hereby accept the appointment as registerad agant. | am

14, 1 do herel

appears i

W cerify that the information supplied with this filing is
cerlify thal tho information indicated on this annual report o suppl
oatli, that | amt an officer oo director of the corporation or the receiver or trustee empowered 10 exacule 1

3. changed, or an an attachment with an address.

S

1 BHlock

SIGNATURE L B . e e e - -
St lyped o prnte ot nac of repilcasd agent @ tie 1 appl natks tered Agent Signa’ 1ra rogeircd when remnstating! DATE

| 12, B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
I TesT o ' [ DELFTE 1 1TILE [J Change  [J Addilion
HabY CHACKO, DONNA C, MD 12 NAME
i aooress | 8335 37 AVEN. 13 STREET ADDRE$S

| omvesioe VST PETERSBURG FL 1.4 CITY-51- 2F
Nr.f [ DELETE 2 1TINE (O Cnange [ Addiion
NN 22 NAME
STREEN ADCRTES 23 STREET ANDRESS

BT SR 24CY-ST-2P
TILF [ DELETE 3 1TILE [ Change [} Addition
KA 32 NAE
STRER| ADDRESS 3.3 STREE| ADDFESS
Ty S1-21F o 340TY-81- 2P
i [[] DELETE 4 1 TITLE [J Crange  [] Addilion
KAM: 42 NAME
SIHFE ADDRESS 43 STREET ADDRESS

| oiry-sr 2w ) 44 CTY-5T-21F
Tk [ oELETE 5 17IMLE [ Change [ Addicn
NAME 52 NAME
ST8EH] ADDATSS 53 STAEET ADDFESS

Leresere | 54 CITY-ST-2P
Lk [ DELETE 6 1TIIE [ Change [ Addition
HERE 6 2 NAME
STRTET ADDPESS 6.3 STREET ADDFESS

O S1- 2P 64 0TY-ST-2IF

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

voluntarily furmished and does nol qualify for the exemption slated in Section 1
lemental annual report is true and accu

rate and that my signature shall have the same legal effect as
his report as required by Chapter 607, Floride Statutes; and that my name

19.07(3)(k), Fiorida Statutes. | further

if made under

Dowoy C. Chacko MB. @l

Dayume Phone #

CR2E034 (12/95)



