MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT ) FLORIDA DEPARTMENT OF STATE
COHPORE\I\ON o 'é;, Sandra B. Mortham
ANNL" REPORT A Sccretary of Stale-,

1996 S sonor Sogforgins
DOCUMENT # H38376 (0)

1. Corporation Name

DOMINIC MICELI R.P.T., P.A.

DIVISION oi;ogpopm RS

t
i
i

AT DNTE R A

Principal Place of Business Maw!lnq Address o
111-C WEST MAIN STREET 1110 WEST MAIN STREET
INVERNESS FL 34450 INVERNESS FL 34450
us us -
3. Date Incorporated or Qualifed 3a. Date of Last Report
______ ) 04/01/1985 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 £333 S.w. ppyy eo 28] 62332 0. Hwy 200 S9-2471722 Not Appicabie
Suite, Apt. #. otc __, Sulle. Apt 4, elc. 5. Cortifcate of Stalus Desied [ $8.75 addiional
@ — 27] » Fee Required
City & State | City & State 6. Election Canpaign Financing $5.00 May B2
C. _‘:ﬂ_‘ FL— B N ?B_l O(- %) C—A R FC Trust Fund Contribution O Added fo Fees
Zip __ Country | Zp ' Country 8. This corporation has liability for intangible tax under s 189.032,

24] 2yy -85k [25] 20| 3YN76- S5 [30] OSA Florida Statutes O ves Cino

9. Name and Address of Cu((enl hegistergd Agent 10. Name and Address of New Registered Agent

81] Name
M|CEU. DOM|N|C . 82| Streat Address (P.O. Box Number is Not Acceptable)
“4B-WEST-MAIN-GTREET- - 6333 S.w.Howy Yoo
—INVERNESS-FL-80850 —
84| Cn 85| 7o Code
({X»‘P\‘\A ) FL rIARAYSY

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above named corparation sufimils this slatement for the purpose of changing its registered oflice
* orregistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0%05, Florida Statutes.

BIGNATURE _ . e e e e .

- . Signature, Typed 07 prted nane of regetered agrnt and ke f anoic atle " (MOTE: Roghitored Agerl sigaelure wouired when renslatngr OATE E\
12. OF FICLAS AND [NE{E CIORS B 13. ABDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TITLE PSTD [ DELETE 1.1TIMLE K Changs  [] Addition | 3=
NAME MICEU, DOMINIC 17 NAME 3
steeer anoress 1 HHRC-WEST-MAIN-STREET> uskr s (L3333 S Hoewyy o0 &
onv-s1-ze | -INVERNESSFL- o wa-stze (Do nen, , £ 3¥Yy76—s55% &
TLE VP (1 DELETE 2 1TME 4 X Change [ Addiiicn | ©
NAME GILMAN, STEVE 22 hANE
sreeraporess | HHIC-WEST MAIN-STREET- assiereranneess | 32N S L€ oy 3T Prace
orv-st-zr —HNYERNESSFL- o movsre (Mo AeA ., Fo I¥EY SO ‘

TILE [JDEFIE AT, [] Change {71 Addilion

NAME 3.2 NAME

STREEY ADDRESS 33 STREE! ADDRESS

CIY-81-2iP L e 3aony-si-ae

TILE ) DELETE 41 TIRF [ Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STHELT ADDRESS

CITy-S1-2I s 44 CITY-57-2» .

TITLE CIDILFIE 5 1THLE [[J Change ) Addition

hAmE SZNAME SO00001 32393059

STREET ADDRESS 53 SIREET ADDRESS -[5/7 4‘;35_._01 030--011

CITy-ST- 217 et e et e e L Eacny-gl-zp S¥¥200,.00 "

TITLE [] BELETE 6 1 HILE [ Change [ Addition

NAME 6.2 HAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-S1- 77 o B4 CIY-5T-2F )

14. 1 do hereby certify that the informatian supplied willi this filing is volunlarity furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes | further
cerlify that tho information indicated on this annual report or supplement Is true and accurate and that my signature shall have the same legal effect as If made under

oath; that | am an officer or director of

Y riruslec empowsered 1o execte this reporl as required by Chapter 607, Florida Statutes; and that my name
ient with an address.

oralion or the

Doy Micel; P, o i Coopan-smn i

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR By Prone ¥ i




