0417547

FILE NOW:FILING FEE AFTER MAY 1ST IS $550.00 FILED
Jan 29, 1999 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katherine Harrls |
ANNUAL REPORT e e Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # G66536

1. Comoration Name

DONA!.D A. DIENNO, M.D., P-A.

L ] BB

01-29-1999 90016 013 ***+150.00

Principal Place of Business : | ; .. Mailing Address ;
420 PARK PLACE BLVD. - . 1624 SHARON WAY ' .
800 . PR CLEARWATER FL 33764 - ' ] ) +
CLEARWATER FL 33759 us ' DO NOT WRITE IN THIS SPACE -
us T C ) 3. Date Incorporated or Qualifed T
. . _ 10/26/1983 : D :
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ] : Applied For foo
2 - |26] ' 59-2395776 . - Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, stc. . iti
uite, Ap < ) uite, Apt % gl : 5. Certifcate of Status Desired [} $875 Add_monal
L r1 . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
|23 28 Trust Fund Contribution Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year intangible
L24 I_ZEI : 29 Eﬂ Personal Property Tax. Yes ONo
9. Name am:l Addrass of Cul’l’ent Reglstere Agent . 10. Name and Address of New Registered Agent
R 81/ Name
DIENNO, DONALD A o
'-"‘1624 SHAHON WAY R ) 82( Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 3 — :
843 City 85| Zip Code’

Pursuanl to the provnslons of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterqd
oifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
L’ “agent I'am famiiar wnth and accept the obligations of, Sectlon 607.0505, Florida Statutes. i

SIGNATURE . .
+ - Signaturse, iyped or printed name of registered ageni and litke if applicabhe. (NGTE: Registarad Agan! signatura required whan relrlstalmgj’ W .“ B DATE 8 )

12. OFFICERS AND DIRECTORS 13. ADD!TLONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME DP ; - [J DELETE 1ATIE B [Change [ Addition E

NAME DIENNQ, DONALD A 12 NAME "gg

sreeraooress| 1624 SHARON WAY : 13 STREET ADDRESS &

crv-srze .| CLEARWATER FL 33764 . 14 CITY-ST-2P . P,

TIME o . ] DELETE 21TIME - - [CJChange [ Addition | ©

NAME o ‘ L : 22 NAME ’

STREET ADDRESS o ' . 2.3 STREET ADDRESS

emv-st-zp | T 2ACMY-§T-2P - : . :

me . Ly ] DELETE 3ATITLE - ) R . {iChange  [7] Addition

NAME 12 NAME o

STREET ADDRESS 33 STREETADORESS

crv-star || .. . 34.CITY-ST-ZIP

TMLE ’ - [ DELETE 41TMLE

e Lol R ‘ .. 4.2NAME

STREETADDRESS o R . oo 43 STREET ADDRESS

evisT-gie s - " ‘ 4 s4cmy-st-zp ) . .

TITLE . ‘A . o . - ] DELETE 54 TITLE . - . A [JCnange . ; [-] Addition

NAME ' 52 NAME ’ e i K s "

STREET ADDRESS . 53 STREET ADDRESS o \ :

oTY.ST-2P - I sacny-sTZe - REURRIT R - g

TLE [] DELETE 8.1 TIME ’ - : . ) Chal Addition |
"Pe .

NAME : 6.2 NAME . . , S

* $TREET ADDRESS| 6.3 STREET ADDRESS ‘

CITY-ST-2IP * B4 CITY-ST-Z)P

14, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. { further certify that the :nforrnatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made tinder oath; that ) am an
afficer or director of the corporatiopuerihe recaiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in

. Block 12 or Block 13 if changg AN attachrnent with an address, with all other like empowered

RE Veats Dy Tewvo  12fifeg 727 72535{{

8l wn'- € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecron ; Datd Dawme Phone #

in




