SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLIRT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF (T
CORPORATION
ANNUAL REPORT

1996 -
POCUMENT # H78653 (3)
CARMELO A. SARACENO, MD., P.A.

Principal Piace of Busincos e Maiting Acddress o |||||||‘ |||| ’lll‘ ||||| I‘Il""ll ||||||||“’||| Iml I‘l" ||||l I||" 'm

FLORIDA DEPARTMENT CF STATE
Sandra 8 Mortham
Secratary of State
[(HVISION OF CORPORATIONS

M50 E FLETCHER AVE 450 E FLETCHER AVE
SUME 120 SUITE 120 o
TAMPA FL 33613 TAMPA FL 33613 3. Date Incorporated or Qualfied | 3a. Dale of Last Repart
et | Y0f01/1985 05/01/
2. Principal Place of Busness | 2a. Mailng Adclress 4. PO Numhor Apphesn For
[21) R B - V.7, AR I B | R vy
Suite, Apt #, ¢l Suite, A) # cle _
P — §. Corvficate of Status Degired r ] 58 75 Additional
22 27] — . - Fee Aequired
City & State | City & State 6. Fleclion Campagn Financing [] $5. 00 May Be
23 Iru_sl Fg_r_w_d _(_S_inr\buuon Added lo Fees
Zip | Country | Country 8. Thig corparation Ras kil ity for inlangbig lay uncler s 192 032
24 25] ] 30 Flonda Stantes D Yes [:l N
9. Name and Address of Current Registered Agent Address ol New Registered Agent )
81| Name
SARACENQ, CARMELO A. o
3450 E FLETCHER AVE B2| Street Addrass (P UL Box Numnber is Nat Acceptanla)
SUITE 120 - R
TAMPA FL 33613
84| City FL 1 l Aip Coge

1. Pursuant o the proasions af Sectons 607 0507 and 607. 1508 Flonda Statules 1he above- naniccl r-rrpnrnlmn submiils this statement far the puepose of o i!l\J\F\J i g
ofl ce or regratered agunt or buth, i the ool Fianda Such change was anthonzed ty the corporaton’s board of dreztors Thareby ancept e apprinbingnt as redpatar
agent | am fanuliar wath and cluCLp[ the ok)hqa ions of, Secton 6070605, Florda Stalutes

SIGHNATURE I . A SR T .
. Rty S B E T Py IR I R L N P T i s R P R R 0
12, OFHICERS AND DIREGFORS 13. DDI]IONC:ICHANGFS TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oee R [ o L] crangs [T Addtar
HAME SARACENO, CARMELO A. 12K
staet aooaess | 3500 E. FLETCHER AVE 1 3ISIREET ADLRESS
GITY-§T-2F TAMPA FL 1401y -5 7@
TITE o [j DELETE 21TITLE D LI CV’IEHQP -LJ A .7
NAME 77 NAME
STREET ADDRFSS 2 3 SIREET ADDRESS
CIY-51-2P o g aacny-st-ae e e
TLE rj DELFYE 31 NTLE L] Crange U Adeitian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CHY-ST-2P L B asomest-gp | L o
TINE T pecere LRI L] charge
NAME 4 7NANE
STREET AODRESS 43 STREET ADDRESS
CIfY-5T-21P ]  Qracivestoze L o
e [T oecere 51T TE L] crange [ ] adtton
NAME 52 HAME
STREET ADORESS 5ASIRLET ATDRESS
City-S1-2I9 o 54CITY -5 47 o L
THILE [ DELETE 61 TMTLE T cnge [] Adgnen
NAME 62 NAME
STREET ADDRESS 63 STREFT ADRESS
CITy-51-21P 6401y -ST-2IF

14. [ do heraby cerlify thal the ik S &, ipphed with th s filing is voluntar ly furnished and dons nat qua ity for the exemption stated in Sackon 11907(3)(«), Flond= Statatas |
further certify that the nform ation mchcated on s aanual repart ar supplemental anaual reporl is true and acaorate arict that my sigradane shall have he same iega’ effect as if
made under aat tnat i arm an ofticer o director oF NG COrpar At or e recever or rusted empowered 1 execute this report as redqeered by Chnapter E\ 7, Flanda Sarutes and
that my name ‘tpl.u.ulb i B agk 11t changed, or on an attachment wath an address

SIGNATURE: o~ o (Q’g% Q?,QEﬁSZ?

E ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIG

CR2E034 (3/96)




