FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

N o
1996 e

FLORIDA DEPARTMENT OF S1ATL
Sandra B Morthiam
Secrotary of State
DIVISION OF GORPORATIONS

DOCUMENT ¥ (G56378

1. Corporabion Name

MICHAEL J. DAVOLI, M.D., P.A.

Principal Place of Business

2466 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

2. Principal Pace of Business

2]

Suite, Apt. #, et

2

Cily & Sta
23

P -
)

ter

T couny
25

DAVOLI, MICHAEL J. M.D.
2468 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Fail rg Address

(4)

2466 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33208

2a. Malng Addhess

26

E‘;;lilv.e, !\bt ta elc.

2?1

City & Stale
28]
pdla}

29|
9. Name and Address of Current Registored Agent

RO A

08/24/1983

| 3. Dale I_n'é;o-rpdra{édigr'auaiif\ed 3a. Date of Last Report

04/14/1995

4, +EI Number

58-2319071

Applied For

Nat Applicable

5. Certifcate of Status Desired 0

$8.75 additional
Fee Required

6. Flection Campaign Financing

~_ CGounty
0 ____.

3]

Trust Fund Contribution O

$5.00 May Be

Added to Fees

B. ?h\s carporation has liability for. ntang-ble tax under s 198,032
Floricia Statutes ﬁ\m.\; [ONe

.10, Name and Address of New fieg]
Name

stered i'gent

82

Straet Address (P.O. Box Number i Not Acceptabie)

83

81

Cay

FL

85 | Zip Code

11, Pursuant to the provisions of Sections 6070502 and BO7. 1608, Flonda Statites, the dbove named corprration subinils s slakerient for Ne purpose of changing I regiatered ofiee
O registorud agont, or both. in the State of Dioocke Soach change was aahanzen By e cononation’s baad of deectons | horety accepr® the appointinent as ragesterad agent. | am
farminar wvath, acd accept the oblgatons of, Seclon GOY 0505, Flonda Satutes

SKENATURE _ e o . I
Qi faped O i DR L S Dt P e L AL 0 gy AN B e B S0 et et e e dat g ATy

27, OFFICERS AND DIRFCIORs . s T . ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12

e DP Cloeiete 11T [ Changs  [] Additon

HAKE DAVOLI, MICHAEL 2 12 ik

SHREET ADDRESS 3750 N.E. 30 AVE. TASTRE T ADDHESS

ey St UGHTHOUSE PT, FL 33084 i N EELEE R e

Tk 2L [J Charge  [] Addibien

NAME 29 NiM

STREET ALDRESS 23 5TRE T ADDRESS

Y-St 2p o o 2400y 57 -

13 [ oeeere 31 [ Charge [ Addition

NAME 32 HAM

STREET ADDRESS 33 SIRE T ARDRESS

CITY-ST-7IP e 34CTY ST-7¢ } o -

e [l neien ERRTI [1 Change  [] Addition

NAME 47 NEM

STREET ADDRESS 43 SIRE T ADDHESS

CiTy-ST- 21 . " B o . e 44 L0y 5T-7p N

TITLE []DELETE RN [J Changs  [[] Additian

NAME 52 NAM

STREFT ACDHESS SASTRE T ADLHESS

CiTy-St- &P . R ___pssemwstae o .

TITeE 51T [ Changs  [] Additian

NAME £2 NAM

STREET ADDRESS &3 SIRE T ADOATSS

CTy-ST- 20 £40Ty ST 2w

14. | do hereby cartily that the informaton sl

with this filng 15 valantarily turnisned and deas not ¢quahby far the examptun}'n statad n Saection 119.07(3)k), Florida Statutes, | further

certify that the information inclizated on this anw! report o suppramental annwal report is 1 ue and accarate and laal my sinnatoes shall bave the same legal eftect as it made under

oath; that | am an officer or director of 4t
appears in Black 12 or Block 131 chigg

SIGNATURE: _j@m_

CCarporatiar o e recea
or o0 an o*tachment wath an

o tru

sl
aclress

Y.

€ AND TYPED OHPRINTED NAME OF SIENING OFFICER OR DIRECTON

Dt

empoweered [0 exaduto this report as reguired by Chapter 607, Flondda Statutes; and that my name

Dt rm: v e n

CR2EQ34 (12/95)




