T T Sy

MAY 1 IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT "\.& FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Seoretary of Slale

DIVISION OF CORPORATIONS

1997

POCUMENT # G57196

Corporation Name

ROMUALDO R. DATOR, MD., P.A.

©)

" Mailing Address
C/O ROMUALDO R. DATOR

Principal Place of Business

040 ROMUALDO R. DATOR
216 17 8T,

ﬁm&mam@“[—“d %a. Date ol Last feporl
00/01/1983 03/26/1996 i

FILED
May 12 1997 8:00am
Secretary of State

IR RRERA SR

2916 17 8T,
$T. GLOUD FL 34760 §T. CLOUD FL 347696018 B
2. Principal Place of Business T T T Y e Wailing Address

4. FEI Number

59-2313993 _

Appliad_fiA

Not Applicable |

21] el
Sulte, Apt. #, etc. Suile, Apl. 4, elo.
] ok

0 $8.75 addivonat
Fae Required

5. Certilicate of Stalus Desired

$5.00 May Be
Addod to Fees

6, Election Campaign Financing

City & State “Cily & Slate

23 o ?s__lk e Trust Fung Contribution
Zip Country _op " Country

m 25 E Stﬂ Forida Statutes

8. This corporation has liability for intgngible tax under s. 199.032,
vos [nNo

9. Name and Address of Current Roglstered Agert [ B

_10. Name and Address of New Reglstered Agent

Streol Addross (F.0. Box Number is Nol Acceplahie)

DATOR, ROMUN.DO B. 81] Name
2018 B 17TH 8T o
ST. CLOUD FL N

83

34769

_B‘d:raly

‘agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
BIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, 1he above-named Gorporation submits this slatement for he purpose of chanaing 1S rogisterod |
office or reglstered agent, or poth, in tho Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as ragisterod

FL 7o

appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ol b Al CxUit s by

Signature, tyo o &'ﬁﬁ?ﬂ?a?i-.‘n'ﬁéd?fg;:i L&ﬁ:"ai'nmi& i apphcite _‘""iﬁbi(ﬁn’;‘w’éi&_&s@}@ﬁéﬁﬁ - TToe T -
2 OrFICERS AND DIRECIGRS ——  J 8. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS TN 12— g
TITLE P T vttt 11N : T erenge [ Additon | &5
NAME DATOR, ROMUALDO R 1.2 NAME §
streer aponcss | 2018 B 17TH ST 13 STRIET ADDRESS a
orr-sr-2e | ST CLOUD, FL 00000 14GITY-51-71P I8
HLE MG 24 7LE [Jthange [ Addition | O
NAME 2.2 HAMF
STREET ADDRESS 2 3 STREET ADURESS
CITY-$1-211 2 4 CTY-81- 2P
TE T3 oELETE 3.4 TILE [T Chenge L Addition |
HAME 32 AWK
STREET ADDRESS 3ASTREET ADDRESS
CITY-§1- 2P 34 Cy-§1-21F
TE T [T nELETE S T T - O Ghaﬁg_ekmmr
NAME 4.2 NAME
STREET ADDRESS 4.3 SIHEET ADDRESS
CHTY-ST-21P 44 CTY-5T- 710
TINLE ) eese 51T0LE Change Addition
NAME 5.2 KAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CIVY-ST-71P '
TLE TJontr 611MLE [ Change T Agidition
NAME 62 NAMD
STREET ADDRESS 6.3 STREEY ADURESS
CiTY- ST- 7P 64 CHY-51-71P .
4.1 6o hereby certify that the infarmation supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ furlher cerldy thal the

information indicatad on this annual reporl or supptemental annual reporl is lrue and aceurate and thal my signature shall have the samae legal effect as it made under oalh; that
1 am an officor or director of tho corporation or the receiver or trustee ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

43057  407-892- G648




