— e 4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T e B, Hortam Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # J32199 (8)

1. Corporation Name

JOHN P. SANTAMARIA, M.D., P.A.

AR AR

Principal Place of Business Mailing Address
1604 E PA 1804 E P,
33610 L 33610 -
oo Claae Corelds Cays wsbin Clege Cuele DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

oy
7’Z 33647 T L 33 647" " 09/01/1986

2. Pnnc:ppal Place of Business 2a. Mal |I|ng Address 4. FEf Number Applied For
71 $94€ Magnabo Chesn ol Maquedia Cleae Girelel ™ 599721881 Not Appioabid
Suite, Apt, #. ete. ! (A el Surte, Apt # etc.? ] . $8.75 Additional
?2'! s 5. Certificate of Status Desired O Fos Required
9‘%55“3 _%&ﬁs‘atﬂ 6. Efection Campaign Financing $5.00 May Be
_| Mn“p& j Qﬂvyjlﬁ Trust Fund Contribution ] Added to Fees
Couniry _ Country 8. This corporation r has paid the current year intangible
§| 376 (‘{7 5 5)4’ E] g 36 (’( 7 ;I (-)5/4' Parsonal Property Tax due June 30. Yes I nNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHULER, JAMES M. 81| Name
1505 NORTH FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33602
83
84| City FL Zip Code

11. Pursuant lo tha provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purposs of changing iis registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE L

Signature, kyped or printed nama of régistered agant and Lit'e if appFcatle. (NOTE: Reglslarad Agent signature required when selnsiating) _ DATE
12. QOFFICERS AND DIRECTORS / 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE kT DELETE 11 TITLE changa [T Additicn
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS ﬂ
GiTy-ST- 2P 1407Y-5T-2P ] i
LE [ oeLETe W LT change L3 Addition
NN Qahﬂ*ammm. ?""AV\Q Mmh. T E
STREET ADDRESS < M‘UT C,Q‘,(‘,Q.e, Cu«c,@!, 2.3 STREET ADGRESS
Ciy-ST-2P -—1’& ) a2 A 7 2, 4 CITY-51-21P . - o
TILE T DELETE 3TTHLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GiTY-ST-2iP
TITLE 1 | DELETE 41 TITLE [} Change LT Addition
RAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP L 44 CITY-ST-ZIP . R
1MLE | DELETE 51TIIE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STRZET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2P . R
TITLE |1 DELETE 6.1 TITLE £ J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 84 CiTY-51-2P
14, | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 719. 07(3){0 Florida Statutes. | further certify that the mfcrmatzon

indicated on this annual report or supplamental annual zepo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offizer or director of the corporatiopgr th £ mpowered o execute this report as required by Chap:,e 807, F7ﬂa Statutes; and that my name appears in

Block 12 or Block 13 if changed, cldresy
1 (83)97 851y

SIGNATURE: B

i B Sy r e B iy TLAD T Er D Inl T MANKIE e - I Oy

GR2E034 (10/97)



