FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H78653

1. Corporation Narne

CARMELO A. SARACENO, M.D., P.A.

G

Principal Pace of Business

3450 E FLETCHER AVE
SUITE 120
TAMPA FL 33613

Mailing Address

3450 E FLETCHER AVE
SUIE 120
TAMPA FL 3361344600

FILED
Apr 23 1997 8:00am
Secretary of State

WAL

3. Date Incorporated or Qualified

3a. Dale of Last Repon

10/01/1985 06/12/1996
2. Principal Piace of Busmass 2a. Mailing Address 4. FEl Number Apphed For
2 26 502579711 Not Applicable
Suile Apt. #, otc Suite, Apl. #, etc. N $8.75 Aqdtional
2-21 B ;ﬂ §. Cartificate of Status Dested O Fee Required
| City & State |__ City & State 6. Election Campaign Financing $5.00 Mmay Be
2] 28] Trust Fund Contribution Added 1o Fees
Jip Country Zip Country 8. This oorporation has liability for intangible tax under s. 199.032,
Eﬂ E E] 30 Florida Statutes DOves o
9. Name and Address of Current Registered Agem 10. Name and Addreas of New Registersd Agent
SARACENO, CARMELO A. 81] Name
3450 E FLETCHER AVE 82| Gtront Addiess (P.O. Box NUMDer is Not ACGeplable)
SUITE 120
TAMPA FL 33813 83
84| City FL 85| Zip Code
[ 19, Pursuani to the provisons of Sections 607 0502 and B07 1508, Florida Statutes, the abave-named corporation submits this statemant for the pur e of changing its registered

office ot registored agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appointment as registerad

CR2E034 (9/96)

SIGNATURE:

14. [ do hereby certify hat the inforrmation supplied with this filing does not qualify
information indicated an thus anrual report or supplemental annual raport is true and accurate and that my signaturé shall have the same legal effect as If madia under oath; that
I am an officer or draclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hangecl, or on an attachment with an address.

CARMEI0 SARACEND /1S4y 313353,

SIGNATURE e e

Snature typaod o ;-nrm A e o regpatered agent and title il applicable. (NCTE: Registerad Apen| signalurs required when rainstaling} ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T orLere LITITLE ] change [T Addition
Nae SARACENO, CARMELO A. 12NAME ‘ 'H'Ve,
sinee 1 sooness | 3500 E. FLETCHER AVE 1.3 STREET ADDRESS %Ag‘? E. F f}*'d’\e(
ovsi-zr | TAMPA FL 14CIY-§T- 2P PA EL 23013
TILLE [T oelEre 21 TLE [JChange ] Addition
NAME 22 NAME
STHEE I ATDRESS 23 STREEY ADDAESS
CITY-SI - 7w 2 ACIY-ST- 2P
I [T ceLere 3TTE . s L) Change L] Addion
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CllY-51-2IF 34 CITY-8T-21P
TITLE L) ceLete L1TIE ] Change [ Additien
RAME 47 NANE
STREET ADDRESS 4.3 5TREET ADDRESS
Cily-§1-21 44 GITY-ST-2P
T T GELETE SATME OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-Si- 21 54 CHTY-ST-71P
WLE T oeLere 6.1 TITLE L] Change L1 Andition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 CITY-57-2P

‘ar the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certify that the

EIGNAYTRE ANB TYPED OR PRIRTED NAME DOF SIGNING OFFICER OR DNRECTOR



