FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 666536

DONALD A. DIENNO, M.D., P.A.

(5)

A AR AR

Principal Place of Busness Mailing Address

1624 SHARON WAY 1624 SHARON WAY
CLEARWATER FL 34624 CLEARWATER FL 346245542
us Us

8. Dats Incorporated or Qualified

10/26/1983

3a. Dato of Last Repont

01/23/1996

Prmcmal Plaga of B“W | 2a. Mailing Address 4. FEI Number Appiisd For
M LAY '&.u b 2] 59-2305776 Not Applicable
L. #, et Suite, Apt #, etc.
,_,€g ate. Hre. AP 5. Corlificate of Status Desired (M| 58-75 Additional
22 ;;] Fee Requlred
City & Stale F Tity & State 8. Elsction Campaign Financing $5.00 May Be
;31 waTer l- 28] Trust Fund Contribution Added 1o Fees
Zl . Couney Zip Country 8. This corporation has Nability for inpangible tax under s. 199.032,
;1 ’g‘f& l ? 25] E] ?01 Florida Statutes vYes [} No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DIENNO, DONALD A. 81 Name
1624 SHARON WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824
83
84| City FL 85 Zip Code

14. Pursuani to the prov.sans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpase of changlng its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by tha corporation’s board of directors. t hereby accept the appointment as regislered
agent. | am famdiar with, and accept the ubligations of, Saction 607.0405, Florida Statutes.

SIGNATURE U,
Stgnatars, typed or preted rame of registored agsnl and kel applicable (NOTE: Fingisierad Agenl ittt when rei QATE
12, QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TITLE DP ] peLee 1ATIRLE T Change L Addition
HAME DIENNO, DONALD A 12 NAME
smeer aooress | 1624 SHARON WAY 19 STRAEET ANDRESS
CITY-SF- 4@ ClEARWATER FL 34824 14 CITY-ST- 7P
TILE [ oeLeTe 21TIE () Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTy-S1. 21 2 4CITY-§7-21P
TINLE [T DELETE 31TITLE T Change T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1- 710 34,07 5T-71P
HILE [T DELETE A1TITLE [ change ] Acdition
NAME 4.2 NAME
STREET AIDRESS 4.3 STREET ADORESS
Cily-ST- 21 44 CITY-57-2P
T [F DELETE 51TIMLE [Jchange 2] Agdition
NAME 5 2 NAME
STREET AUDFESS 5 3 STREET ADORESS
CITY-5T- 2P 5 4 GITY-ST-2IP
TmE [J oeLETE 69 TITLE L) change L] Addition
NAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T- 2P £.4 GITY-51-2IP

14. | do hereby certify that the informalon supphed with this fring does not guality
inforrnation inchcated on this annua’ re

r the receiver ar trust

ar the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

susplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
werg to execute this report as required by Chapter 607, Florida Statutes; and that my name

g,'_/_ eV

1r5/g7 ( B13) 726 3544

0 TYPED DR PRINTED NAME

SIGNING DFFICER OR VRECTOR J

Dala Daytime Phane ¥

Jan 24 1997 8:00am

CR2E(34 (9/96)



