FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION kS e s Jan 22 1998 8:00am
N AL REPORT S, Secrelary of Stale
g Ni{'ggs ,_2‘,.-* DIVISION OF COHPSOHAHONS Secretary Of State

DOCUMENT # H1 24&';8 (6)

1. Corporation Namo

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

RGN MR

Principal Place of Business Mailing Addrass
% DONALD M. CARDONE. MD % DONALD M. CARDONE. MD
517 NORTH CLYDE MORRS BLVD. 517 NORTH GLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114:2323 DAYTONA BEACH FL 32114-2323 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
07/17/1984
2. Principa! Piace ¢! Business 2a. Mailing Address 4. FE} Number Applied For
;TI ;i-l 59'2446272 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
—] P I P §, Cerlificate of Status Desired O $8'75 Additianal
: 22 ;’] Fee Required
i Gity & Slate City & Slate 6. Election Campaign Financing $5.00 may Be
) ;3-\ 2_81 Trust Fund Cantribution O Added 1o Fees
Zip Country Zip Country 8. This corpotation owes or has paid the current year Infangible
24 E] 29 m Personal Property Tax due June 30, @ Yes [ Mo
g, Name and Address ot Current Reglstered Agent 19. Name and Address of New Rogistered Agent
CARDONE, DONALD M. 81| Name
517 NOHTH CLYDE MORR'S BLVD B2| Street Address (P.O. Box Number is Naol Accoptable)
DAYTONA BEACH FL

83

B4 City FL 1]

11, Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or ragistered ageni, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE [,
Signature, typed o prinled name of registorud agenl and lite if spplcable {NO1L " Registersd Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PO [T DELETE 11 TITE [ change [ Additan
NAME CARDONE, DONALD M., MD 12 HAME
steeraooniss | 617 N. CLYDE MORRIS BLVD 1.3 STREET ADDAESS
GITY-S§1-21p DAYTONA BEACH FL 14 CITY-51-21P
TNLE [ DELETE 29 TITLE T[] change [ Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
ATy -5T- 2P — - 2.4 CITY-51-21P
TITLE 1 DELETE 3.1 TITLE [T change [T Addition
NAME .2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
, LITY-§T-2IP 34 CITY- §1-2IF
1L 7 DELETE PREN: [ change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 C1Y-ST-2P
L LT DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST-2F
TITLE ] DetETe 6. TMILE T ¢hange 1] Addition
HAME i 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P B4 CITY-ST- 7P

14. | hereby certifg thal tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this annual roport or supplemontal annual report is Irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation of he receiver or trustee empowored (o eﬁlhis report as required by Chapter 607, Flonida Statutes: and that my name appsars in

Block 12 or Block 13 if changed, or on an altachment with an address.
T, I/ N Y T RN N VR U N P P




