FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corromon  @WE  "TLalinl™ | Feb 04 1998 8:00am

ANNUAL REFPORT Secretary of State

1 998 DIVISION OF C{OHPORATJONS S e Cretary Of St ate
DOCUMENT # (388338 (0)

1. Corporation Name

PETER F. SANSONE, M.D., P.A.

NN MO WOV

Principat Place of Buslness Mailing Address” '
1530 LEE BLVD 1530 LEE BLVD
LEHIGH ACRES FL 33806 SUITE 1400
LEHIGH ACRES FL 23935 CO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
e 02/29/1984 -
2. Principal Place of Business 2a. Malling Address 4. FEl Number - Applied For
21 26] 59-2375916 Not Applicable
ite, Apt. #, . Suite, ApL. #, elc. itii
—[ Suite, Ap 8l _I e Ap ste 5. Certificate of Status Desired [ $8.75 Add_monal
22 27 o o - Fae Required
Cily & State City & State 6. Election Campaign Financing %$5,00 May Be
23] |28] Trust Fund Coniribution [0 AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l _2;[ —2-9-| L 30 Personal Property Tax due June 30. B ves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANSONE, PETER F., M.D. 81| Name
1530 LEE BLVD 82| Street Address (P.Q, Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
83
84] City FL ss| Zio Code

11. Pursuant to the provislons of Sections B07.0502 and 607.1508, Florida Staluteé, the above-named corporation submits this staternent for the purpose of changing its registered
office o registerad agent, or both, in the State of Florfda. Such changgowas authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceot the cbligations of, Section 607.0505, Florida Statufes.

SIGNATURE

Signature typed or priad naema of registared agent and title if apphicabile. [NGTE: Reglsterad Ageant slgnature required whan relnstating) DATE _
12, QFFICERS AND DIRECTORS 13. i AbDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TIVLE [ 1Change [T Addition
NAME SANSONE, PETER F., MB. 12 NAME
smeer aopress | 1530 LEE BLVD., SUITE 1100 1.3 STAEET ADDRESS
CITY-5T-ZP LEHIGH ACRES FL 1.4 CITY-§T-21P _ .
TINE [T DELETE 21 TiTLE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 717 2. ACITY-ST-2¢F _
TILE [_J DELETE 31 TILE L change LT Addition
RAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- 81- 2IP . 34.CNY-ST-2P . -
TITLE [ DetfTe 21 TIE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 4.4 GITY - ST-2ZIP
TLE [ DELETE 51TINE [ change [T Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P . 2.4 CIY-ST-2IP _
TITLE [T beLETE &1 TITLE L] change L Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-2IP .
14. | hereby ceruly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
oificar or direstor of the corporation of the receiver or trystee empowered to execute this report as required by Chapter €07, Florlda Statutes; and that my name appears in

Block 12 or B'ack 13 if changed, or on an attachmeni4yith an address.
SIGNATURE: - ﬁ AU EEQUIRED /=241

e i e —

CH2E034 (10/97)



