R

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT > AN FLORIDA DEPARTMENT OF 51ATE
CORPORATION T Sandra 8. Mortham
ANNUAL REPORT Secrelary of Stawe

1 996 DIVISION OF CORPORATIONS

DOCUMENT # GO76§5 (8)

S (1]

o RE

PASCUAL BIDOT, M.D., P.A.

(T

Principal Place of Business Maihng; Addross ’
4710 N HABANA AVE. STE 301-A 4710 N HABANA AVE. STE 301-A
TAMPA FL 33614 TAMPA FL 33614
3. Date In'(:o'r[;o’raitea ‘or Qualtied | 3a. “Date of Last ne'pﬁﬁ 7
) | 110871982 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Appled For
[2a] |26 ) — 59-2226322 Nol Appicablo
| Suite. Apt. #, elc. | Sulle, ApL. #, ete. 5. Coheale of Status Dosired 0 $8.75 Adc!itional
22] ] 2;J ] ) o ~ o ) Fee Required
City & State | City & State 6. Elechon Gampeagn Financing 0O $500 May Be
El 281 o _ Trust Fund Contlritaution Added to Fees
2 Country | £ Country 8. This corporation has kabiity for intangible tax under s 199.032,
E El 2?] 30 Flarida Stalutes &'Yes CnNo
| 9. Name and Address of Current Regislered Agent T - " 10. Name and Address of New Regislered Agent ]
81} Name
BIDOT, PASCUAL M.0. (82| Street Addross (7.0, Box Numbar 15 Nt Accentabie)
4710 N HABANA STE 301 O - _
TAMPA FL 33814 83
84 ooy T T T FL |as Zip Code

™11 Parsuant 1o the provisions of Sections B07.0508 am B07.1508, F loricia Statutes, the atiove-named corparation sutnits this statoment for The purices of changing s registered office
or regislerad agent, or both, in the State of Florida Such changs was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 637.0595, | lorida Stalules

SIGNATURE _ e . . o . L o R
| Slgrature, typad or prited nanie of regstSres agorl avd i e e INOTE F‘-’:g-s.h:-v{-'l Agnt g emaruee ny i Y -"aijw-g\ o DATE 3
| 12. i OFFICERS anDODWRECTORS 13 T ADDINONS/CHANGES 10 OFf IGE A8 AND DIRECTORS IN 72 e

TINE DpP [] orieie 11 UILE [T Change  [] Additon | ¥~

NAME BIDOT, PASCUAL 4 0 NAME 3

steeraooaess | 4307 OAKHURST TERR 1.3 STREFT ADIRE 55 &0

Ci-g1-2 TAMPA FL _ grecmvsae | i &

THILE [} DELETE 7 1ML [ Chaage [J Additior  |©

NAME 72 HAME

STREET ADDRESS 2 3STREET ADDRISS

CITY-§1- 7P N B aACOY-S1A0 | . i

TTLE [ BELETE 31708 [ Cnaage  [T] Additien

NAME 32 Namt

STREET ATDRESS 33 SIRLET ADDRISS

OTY-ST-21P ) .  Maaciyesioge i |

TITLE [peiete 4 1TIILE [l Change  [] Addition

NAME 42 NAME

STREET ADDRESS 435THEE T ADDRESS

ewsea 44 0TYV-8T- 7P i o

TILE (] OELEIE 51T [ Gharge [ Addilion

NAME 52 NAME

SIREET ADDRESS 53 STRELT ADDRESS

CITY-$1-21P 54CIY-51-7217 ~ _ e

1LE [1 DELEIE 6 11ILE [3 Change [ Addition

KAME 62 kAW

SIREET ADDRESS 6.5 STREET ADORESS

CITY-ST-21P B4 CHY-51-2IF B

H. | do hereby centify that the information supphied with this fiing is voluntarity famished and does not qualsy Tor The exemption stated ir: Secton 119.07(3)fk). Fionda Statutes. | further
certify that the information indicated on nie-zmual report or suppiemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directa 1e cofporation or the receiver or tustes empowered to execute this ropon as requiredd by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block changegh or on an atlaoh%ﬂ;’a'@dres . -
o ) o  &13.879- 18/

SIGNATURE: __ L

DFFICEA OR DIRECTOR Gate Daene Bhoes

BIGNAZORE AND TYPED OR PRINTED NAME OF SIGNING
i ) N



