FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED |
CORPFF)?C?;E”ON h‘ “ ? FLORIDA DEPARTMENT OF STATE | Jan 2 4 1 997 8 Ooam |

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (G88338 (0)
PETER F. SANSONE, M.D., P.A. a‘ ¥ /03¢

o LI B D

Principal Piace of [iusu'n.r;;s Mailing Address
1530 LEE BLVD 1530 LEE BLVD
LEHIGH ACRES FL 33036 SUITE 1100
LEHIGH ACRES FL 339364853
us 3. Date Incorporated or Qualified 3a. Date of Last Aepont
2. Pancipal Place of Busingss 2a. Mailing Address 4. FEI Numbrer Applied For
m m 59'23759 16 Not Applicable
i Dl #, el Sute, Apt. #, et it
Sulte. Al ¥, eto e, Apt. . ele 5. Certificate of Status Desired 0 $8'75 Adqmonal
EI ;l Fee Required
- City & State ~ City & State 8. Election Campaign Financing 35‘00 May Be
2] 28] Trust Fund Contribution [} Added to Faes
4p . Gountry Zip Counlry 8. This corporation has liability fowe tex under s. 198.032,
124] 25 20 30 Florida Statutes Yes [1No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SANSONE, PETER F., M.D. 81] Name
/530 1520 LEE BLVD. B2| Sireetl Address (.. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
83
84] City FL 85| Zip Code

[ 719, Pursuant t& the pravsions. of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am farminar with, and accepl the obl.gations of, Section 607.0505, Florida Statutes.

CR2E034 (5/96)

SIGMATURE e e
—ru (I T ARt R Tt st i el 1] (NOTE: Rogistared Agant signalute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS 1IN 12
e P ) T T T DELETE 117ILE [ Crange L] Addition
paM: SANSONE, PETER F., M.D. 12 NAME
srett sooress | 1530 LEE BLVD., SUITE 1100 14 STREFT ADDRESS
oITY - 51 2P LEHIGH ACRES FL 14 CITY-ST-2IP
mF ’ T bELETE 21 TMLE [IChange ] Addition
NAME 2.7 NAME
SIAET ADDRESS 2.3 STREET ADDRESS
Gily- 51 2P 2 4GITY-57-21P
T ) T pEcETE 31TIME [T Change ] Addition
NaME 32 NAME
SIREET ACDRLSS 3.3 STREET ADDRESS
Loy st 7 N 34 GITY-ST-7IP
L [T DELETE 41 1IILE [Jchange  [] Addition
hAME 4 2NAME
STRELT ADDRESS 3 STREET ADDAESS
CITy - 51 7t# 3 . 44 CITY-ST-7IP
TILF [ eLere 51 TMLE [TChange [ Addition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
Ty §1- 2 54CITY-S1- 2P
mE T - ) T T oeLETE 61 TITLE CJ Change 1] Addition
NAME 6:2 NAME
STHEF T ADDRESS 63 STAEET ADDRESS
C1y-S1 2P 6.4 CITY- 5T-2IF

14, Tdo hereby cerlify het the inlormatan supgicd with this fing does not qualily for the exemplion stated in Section 119.07(3)1), Florida Slatutes. | furthar cerlify thal the
information indicated on this asnual repart or supplementat annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that
Lam an aflicer or drector of 1ha carporation or the receiver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my na?s ]4}

appears in Block 12 ar Block 13 if changed, or ongin atltachment wilh an address. l]
Y /I
b e

A p F " . o

SIGNATURE: 7§ o AT T -
(GNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR /\wa:e | Daylime Phone ¥

. 0407088

-




