~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

(6)

| DOCUMENT #

1. Corporation Name

DR. THOMAS A. PAULANTONIO, P.A.

(T

VF:minépar Placé of Business
C/0 THOMAS A. PAULANTONIO

5001 4TH ST N
ST PETERSBURG FL 33703

Mailng Address

5001 4TH ST N

G/0 THOMAS A. PAULANTONIO
$T PETERSBURG FL 33709

3. Dateblglcg&oiated or Qualfied | 3a. Datzbgfl_oai;?epod
"“_'f.”lf’lTnc_ipal Place of Businass 2a. Mailing Address 4. FEI Number Apphied For
g‘li, I 26 2595379 Not Applicable
I~ e At w oo S, Apl. 4, tc 5. Centificate of Status Desired 0 $B'75 Ad‘{"“’"a‘
22| _ 27 Fee Required
_ Gy & Stale City & Stale 6. Bloction Campaign Financing $5.00 May Bo
23J ;ﬂ Trust Fund Contribution Added to Fees
_7p Country ip Country 8. This corporation has liabilty for intangible tax under s 199,032,
f2a] 25 28] 30 Florida Statutes [ ves [INo
[ 8. Mame and Address of Current Registered Ageni 10. Nama and Addiess of New Registered Agenl
81] Name
PAU ONID, THO A 82| Street Address (P.0. Bax Number Is Not Acceplabia)
5001 4TH STREET, NORTH
ST PETERSBURG FL 33703 83
84| City F L 85| Zip Code

farminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statutas, the above-namad carporation submits this statement for tha purpose of changing its
or registered agent, or both, in the State of Fiarida. Such change was authonzed by the corporation's board

registered office
of directors. ) hereby accept the appointment as registered agent. | am

SIGNATURE. P or printeid Famac o regeson ageort 8T BT armwame T T R R i i e e
Slgrature. typeas or pantge names of Fegstared agarl aad tike if apphrabe MNOTE" Registered Agunt signaturs Fequirgd when reinglal ng! DATE 8
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [7] DELETE L1T0E [ Change [T Addtion -
HAME PAULANTONIO| THOMAS A- 1.2 NAME g
SHGE ) AURESS 5001 4TH STREET, NORTH 13 STREEY ABDRESS D
Coreson | ST PETERSBURG FL L St.7 N
n; [ DELETE 2 17MLE (3 Change [ Additon | O
NAME 22 NAME
STHEE ! ADURESS 23 SIRFET ADDRESS
L Lw-sTzb | 240ITY-51-p
FITLE [ DELETE 31TME [ Change ] Addition
NAME 32 NAME
SIREE] ADDRE $5 33 STREET ADDRESS
, oveseae ) 34CIN-§1-7p
1ITLF ] OELETE 41 THLE [J Change [ Addition
MANTE 4.2 NAME
SUREET ADGRESS 43 SIREET ADDRESS
| GEy-g1-710 4ACTY-S1-2p
Lk [ DELETE 5 1TILE (] Change  [J Adaition
HAME 52 NAME
STHEL ATIDRESS 53 STREET ADDRESS
| _CIv-sr-2p 54 CITY-51-2I
THLE [C) DR:ETE £ 1TIILE [ Change  [TJ Addition
RAME 62 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
Gy~ 5,[',{’”1,___,A,, o LG4 CHY-51-2i0
14. | do hereby certify thal the infarmadtio suppled with this filigg ng does not qualify for the exemption stated i Soction 118.07(3)(k). Florida Statutes | furthner
certify that the infarmation ingiéated An this annual report gf sppplemegtal is true Bnd acourate and that my signature shali have the sama lagal eflect as if made under
oath; that | am an officer rectogof the corporation or Fle 5 overed ta execute this report as reguired by Chanter 807, Florida Statutes; and that my name
appears in Block 12 or Bfck 13 if, “hanged, or on an attghimbnt wi -
SIGNATURE: ./ (bt 1 N5 3:Y S/ “bd I~y
SIGPATURE AND TP ] AME CTOR Data Daytime Prone ¥ y.




