SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

" io0s et Secretary of State

DOCUMENT # 487764 (7)
AIDA A. MALONZO, MD., P.A

N LR A

Principal Piace of Business T -fv-'lai?ing Address
% AID A. MALONZO % AID A, MALONZC
1354 COUNTRY CLUB ROAD 1354 COUNTRY CLUB ROAD
GULF BREEZE FL 32861 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e e 12/03/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ETI R 2_6_‘_____ e 58-2649602 Nat Applicable
LARL H, ) Suite, Apl. #, eic. i
Sulte. Ap et uie. A e 6. Certificate of Status Desired D $8'75 Add'monat
by e . g?] o L Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 e ) 25] o e Trust Fund Contribution D Added to Faes
Zip Country 2w | Country 8. This corporation owes or has paid the current year Intangible
24 . a L ?_P]__________ e 30] Personal Property Tax due June 30. Yas No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALONZO, AIDA A, B1| Name
1354 COUNTRY CLUB RD. 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City 85 Zip Code

FL

11. Pursvant to the Prﬂ\;iéio;{s: of saclions 607.0502 and 607.1 5;0'81 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolintment as registered
agent. | am familiar with, and accepl the obligations of, saction 6070505, Florida Statutes.

SIGNATURE S
Signatury, typed o printed neme of registered agent Emd title If applicablo (NOTE - Registered Agent signature required whan rainatating) GATE a
12 — OFFICERS AND DIRFCTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12| &
e DR ~ [Joewere 11TITLE [ change [ ) adeition | 2
NAME MALONZO, AIDA A. 1.2 NAME &
streeranpress | 1334 COUNTRY CLUB ROAD 1.3$TREET ADDRESS o
CITYST2IP GULF BREEZE FL o . 14 CITY-ST-2P g
me (Joeiete 247mE T change  [] Addition
NAME 2.2 NAME
STREETADDRESS 23 $TREETADDRESS
Y512 o S 24 CTYETZP
TITLE k |} pELETE 3TLE [ changs L1 Additin
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
L 34 CITY-ST-ZIP
TITLE D DELETE 41TITLE D Change l:] Addition
NAME 42NAME
STREETADDRESS 4 3STREET ADDRESS
CITv-$T.2P S 44 CITY-SL2P
TirLE [ Joeete SITIMLE [ change [ Addition
HAME 52 NAME
STREETADDRESS 5.1 STREETADDRESS
cmvstzp | o e 54 CITYST2IP
e [ Jpewere BATITLE [ change [] Addition
NAME £.2 NAME
STREETADDRESS 3 STREET ADDRESS
OITY-5T-ZP o ) 64 GITYVS1.ZIP

14, | hereby certify that the information supFIIiéE with tifs filing does not qualily for the exgmplion stated in section 119.07(3){}, Flonida Statutes. | further cerlify ihal the informafion
indicated on this annual report or supplernental gfpwal reporl is true angt accurate And that my signature shall have the same legal effect as if made under path; that { am
an officar or director of the corporation or the refdhy red to

t irysteo empo)
in Block 12 or Block 13 If changed, or on an at :

ecim this rgport as requited by Chapter 607, Florida Statutes; and that my name appears
<
C

R e/ /fow

PN I I ViR



