FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

we 15

DOCUMENT # (357196

1. Corporation Namie

ROMUALDO R. DATOR, M.D., P.A.

(9)

Principal Place of Business

C/O ROMUALDO R. DATOR
2916 17 5T
S§T. CLOUD FL 34769

Mailing Address

G/O ROMUALDC R. DATOR
2918 17 ST.
8T. CLOUD FL 34769

VUMW

3. Dade Incorporated or Quathiod

09/01/1983

3a. Date of Last Report

 03/23/1995

cerify that the information indicated an this annual
aath; that | an an officer or diractor of the carparation ar the receiver or trusteg empowered 1o exoecute
appears in Block 12 or Block 13 if changed, or on an attachment with an adciress.

-,

- A
SIGNATURE: __ Fomudipo K. Datod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business 2a. Mailing Address 4. FulNumber Appled For
21 26 59-2313993 ’7 Not Appicatle
Suite, Apt. #, etc. | Sulte At #.ele §. Cerlificate of Stalus Desired 0 $8.75 Ad@tional
22 27| Fee Required
Gity & State S Teyasae T T T Election Canpaign Finareng $5.00 May Be
23] 28] e | Jstunacomitton O Cagded o ees
Fd)s) Country Sp Country 8. This corporation has lability for intangible tax under s 190,032,
Eﬂ ?5] ;9] ) N JEEL o Vﬁ/ﬂorriz{a Statutes ﬂ__\fes L—_lu{\lo
9. Name and Address of Curren! Reglistered Agent o oo .. 1o. Name and Address of New Registered Agent
B1| Name
DATOR, ROMUALDO R. 82] Street Address .0 Rox Nurtier 15 Nol Acceptanig]
2818 B 17TH ST N I
ST. CLOUD FL 32769 83
84| cry T 7T FL Iss| Zip Code
W. Pusuant bo the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above nared oo alon sabn it this staterent for e purpose of changng its registered ofice
o7 registered agent, or both, in the State of Flonda. Such change was authanized by the corporatian’s board of drectors. | hareby accepl the appointment as regstered agent. | am
familiar with, and accepl the obligations of, Section 67,0505, Florida Statutes.
SiIGNAlORE __ . T o . . . -
Stgnat e typed or prntesd rame of registeres ager! a0 L it apsizame INDTE Ragstersd At s wtors o e ] s mtatng DTz
[ 12 CFFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS N 12
TILE DP [ DELEIE LTI [ Changz  [] Addition
HAME DATOR, ROMUALDG R 12 NANE
siree aooness | 2998 B 17TH ST 13 SIRCET ADORESS
CAY-§1-2F ST CLOUD, FL 00000 - | RELSHAEIE N o .
TILE [] DELF1E 2 1TIHLF [T Change 7] Additinn
NAMD 27 HAME
SIREET ADDRESS 2 351REET ADDRESS
CITY-ST-21p e Rrecyeste - e
TITLE (I DELETE 31 TIRE [} Change  [C] Addition
NAME 37 NAME
STREE 1 ADDRESS 33 SIAEFT ADDRISS
Cny-st-2p - e g 3ACNESEAE e
TIT:E [ DEVETE ERRIY: [ Change  [C] Addition
NAME 1.2 NAME
STREFY ADDRESS 4 3STREE T ADDRESS
CITY-8T- 2 _ '_1-1CITY'-E£;"Z-_F_‘_ . o e .
TTLE []DfLee 5 11ILE [} Shange  [1 Additicn
NAME 52 NAME
STHEET ADDRESS 53 STREFT ADDRESS
CIlY-ST- 7P 54CNY-§T. 210 e
TITLE [ DELETE & 1L [] Change [ Addition
NANE £ 7 NAME
STREET ADDRESS 6 3 STRIE) ADDRESS
£ny-Si-21 B4CHY-S1-2F o

14. | do hereby cerlify that the information supplied with this fiing is voluntarily Turished and does nol Gual by for e excrption staled in Scction 119,07 (3K, Florda Statates. | Turher
repon or supplemental annua! report is true and accurate and that fy signature shall have the: same lega: effoct as if made under

this report as regured by Chapler 607, Florida Stalutes; and that My name

4o 7-591-9L47

Dz tioe Phone k

2.25 -Gt

Diaate:

CR2E034 (12/95)




