FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corromnon  MPE "L | Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DWVISION OF CORPORATIONS S ecret ary Of St ate

POCUMENT # H86922 (2)
DAVID L. VASTOLA, D.O., P.A.

IR

Pringipal Place of Business Maiting Address
824 US HWY 1 824 U3 HWY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NCGT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
11/20/1985
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] |26] , 59-2601362 . |Not Applicable
Suite, Apl. #, efe. Suite, Apt. #, etc. . _ o A i
-—I it s ® 5. Certificate of Stalus Deslred | $8 75 Additional
22 E] Fee Requlred
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E‘ El 30 Persanal Property Tax due June 30. Clves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VASTOLA.GA{L H. 81; Name
824 US HWY 1 82| Strest Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
B4 City FL Tss' Zip Code

11. Purstant (o the provisions of Sections 07,0502 and 607.1508, Flcrida Statules, the above-named corporation submité this staterment for the purpase of changing its registered
office of registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am famifiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE .
Signature. typed or printed name of ragislared agent and Ulle f applicable, (NOTE. Registerad Agent signature required whaen reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PD £ I DELETE 11 TALE [JChange [ Addition

NAME VASTOLA, DAVID L, D.O. 1.2 NAME

streevaporzss | 824 US HWY 1 #230 1.3 STREET ADDRESS .

CIFY-51-2IP NORTH PALM BEACH FL 14 CTY-ST-2P ] -

TITLE I DELETE 24 TITLE ] [T Change [ Addition

NAME 2,2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST- 2P 2.4 CITY-ST-2IP

TOLE ] ceLETE 3.1 7TME [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-87-2IP 2.4, CITY-ST-ZP .

TTLE [T oeLETE 4,1 TITLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY-5T1-2IP 44 CITY-ST- 2P I

TITE [ oELErE 53 TITLE [T Change [T Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-ST-2IP

g L] DELETE 6.1 TITLE [T Change [ Addilin

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7. 2P 6.4 CITY-5T-ZP - .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicated ar: this annual report or supplemental annual report 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 the corperation ar the recelver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; angl that C) ry i
Block 12 or Block 13 if changed, or j an attachment with an address. &5 w g &%
Fai X

SIGNATURE: 3, | & ~—Ta 1 URE FOp ’fb;\;iiggbln_JDM 1-0388

TURE I Y nEr (6 PRINTED Mol OF St OarEInen on bin. ale Daurime Phoare 2

CR2E034 (10/97)



