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

P{ O FLORIDA DEPARTMENT OF STATE

CORPORATIC)N Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 ] J_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H12458 (6)

1. Corponat an Nz

DONALD M. CARDONE. M. D., P. A.

I T D

Pri;;;rjr-rpcll & o Buserss faibng Address

% DONALD M. CARDONE. MD % DONALD M. CARDONE, MD
$17 NORTH GLYDE MORRIS BLVD. 517 NORTH CLYDE MORRIS BLVD.
DAYTONA BEACH FL 321142323 DAYTONA BEACH FL 32114-2023

3. Date Incorporated or Qualified 3a. Date of Last Report

Fr n::ﬁ':ﬂi Place of Bosiness 4. FEI Number Applied For

59'2446272 Not Apphicable

EU____

C‘LJ‘[L n\[i[ F (‘l

2]

a $8.75 additional

. Cerlificate of Desired )
5 lificate of Status Fos Required

[ Cmys Srov: 6. Election Campaign Financing $5.00 may 8o
El o i Trust Fund Contribution D Added to Fees
| ap Cealnlry | Couritry B. This cotporation has liatitity for intangible tax under s. 199,032,
2a] 28] o] Florida Statutes Mves no
L "9, Name and Address of Curreni Hegislered Agent 10. Name and Address of New Reglstared Agent
CARDONE DONALD M 81| Name
517 NO CL MORRIS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL
83
84} City Zip Cocle

FL |*

,mrl 607 TE08. Florda Statules, the above named corporation submits this statement for the purpose of changing its reqistered
cmu 1 Such change was awthorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
w0t Bection 5070506, Fiorida Statates.

R YT (NCTE Argicn ed Agont £ s re rou red whin rensaing) DATE

CR2E034 (9/96)

THINCETRS AN DIFEC 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
LINILE [ Change [_J Addition
ot CARDONE DONALD M., MD e
STRIEEALTHESS 517 N. CLYDE MORRIS BWD 13 SIREST ADDRESS
GATY-5T A0 DAYTONA BEACH FL. 14001y 51- 1P
T I D A AT T 21 NEE [ change [T Addition
NaLE 22 NAME
SIREE" ALUR: 55 7 LSIREET ADIRESS
Cly-§7- 20 e 2 4LATY-5T-2IP
TIFLE [Toritre ILTILE . [Jchange [ Addiion
vt 15 NAME
STREET ADDRISS %3 STREET ADURESS
LTS IR 34.GITY-ST-2P
it [T oeeit LUTILE [T change [T Addution
Kans & 7 NAME
STHIET AR 43 STREET ADDAESS
44007y -5T- 7P
) 1| o e e 7D[][L[TE A1 TITLE E] Chaﬂ;& D Addition
hAVE 57 NAME
SRELI ADLFECY £3 STHEET ADDRESS
st - £40ITY-51- 7P
I o o T [ oecee EITmE [ crange ] Addition
HAME L 6.2 NANE
STHEER AR £.35THEE] ADORESS
b4 CITY - §1- ZiP

AUy 1Al aon suapgpded with s filng does ot gualify for the exemption staled in Saction 119 07(3)(), Fiorida Statules. T further certify that the
ttod ot thes ane sl roport o supplemental anneal repart is true and accurate and that my s.gnature shall have the same legal effect as if made under oath; that
o director of the Corporatun oF 11 recoiver of lrusteo ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

sicok 10 Changed opon 20 atachment witn an address.
4 Tj,’:lmmzﬁ éﬂ%

Baytirne Or

ntortmacion i
Ianian oflic
appears in Block 12 3

SIGNATURE: X

. e o et W
SAATURE AN TV0ET OFERINTED NAME OF SIGNING OFFICER QR DIRECTOR




