FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormton  AREER Tl Jan 27 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St ate
DOCUMENT # G66536 (5)

1. Corporation Name

DONALD A. DIIENNO, M.D., P.A.

RN RRRRATE

Principal Place of Business Mailing Address
420 PARK PLAGE BLVD. 1624 SHARON WAY
800 CLEARWATER FL 34624~
CLEARWATER FL 2% us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified o
10/26/1983
2, Principal Place of Business 2a, Mailing Address 4, FEI Number T Applied For
[21] 261 59-0395776 Not Applicable
Suite, Apt. #, ste. Suite, Apt. #, etc, €8 75 Addizioral
—1 P ) P 5. Certificate of Status Desired 0 $8.75 additonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
Eﬂ E[ Trust Fund Contribution O Added to Fees
Zip B Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 3 3759 E] El 337 6‘:“ ;] Personal Property Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DIENNO, DONALD A. 81| Name
2| Sireet Address (P.O. Box Number is Not Acceptable
1624 SHARON WAY 5 ( ] 5
CLEARWATER FL 34624~
83
T | FL " 257

11. Pursuant to the provisians of Sectlons 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. i

SIGNATURE
Signature. typed or prinled name of registered agent and Iitle If apglicable. INOTE: Regislered Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP [T DELETE 1.1 TILE AX Change [T Addition
NAME DIENNQ, DONALD A 1.2 HAME
streer aopaiss | 1624 SHARON WAY 1,3 $TREET ADDAESS
EITY-57-2P CLEARWATER FL 24624~ 14 BY-§T- 2P 23 7&4—
TILE 7 DELETE 21 TLE [ 1Change L[] Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
Ty -ST-2P 2, 4CITY-ST- 2P
TILE [T DELETE 31 TILE [Jchange T Addition

CITY-ST- 2P 34 CITY-ST-2IP

TITLE T ceLETE 41 TLE "L ] Change L] Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADORESS

GITY-ST- 2P 44 CITY - ST-7IP

TITEE [T DeLETE 51 TITLE [T Change  |_] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-§7-2IP 5.4 CITY-ST- 2P

TITLE L] DEceTE 6.1 THLE [Jchange L] Addition
HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-57-2P 64 CITY-ST-21P

indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
officer or director of the corporatio e recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed:sor on an attachment with an address.
SIGNATURE: Lb iR i emne 1i3hs 907263558

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (10/97)

NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS




