FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

}k FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997

I

DOCUMENT # J4966§ (5)

1. Corporabion Name

JOSEPH A. CANNIZZARO, M.D., P.A.

Principat Place o Busingss

357 WEKIVA SPRINGS ROAD
LONGWOOD FL 32776-0807

Mailing Address

357 WEKVA SPRINGS ROAD
LONGWOOD FL 32778-3607

FILED
May 08 1997 8:00am
Secretary of State

TR SN A

3. Dats Incorporated or Qualified

_12/23/1986

3a. Date of Last Report

05/01/1996

2. Principal Fiace of BUSINess 2a. Mailing Address
21] 26

4, FEf Number

_58-2748268

Appliad For
Not Applicable

Suite, Apt #, oG Sule, Apl 4, el

0 $8.75 Additional

5. Cenrtificate of Status Desired

221 ~2?| Fee Required

- Cily & Stale L City & State 6. Eloction Campaign FInEncing 35-00 May Be
23] 28] Trust Fund Contribution Addod to Fees
s | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
] 25 20] 90} Florida Stalutes [Jves INo

| 9. Name and Address ol Currani Registersd Agent 10, Name and Address of New Reglstered Agent
CANNIZZARO, JOSEPH A. 81| Name
357 WEKIVA SPRINGS HOAD 82| Sireel Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL
83
B4| City FL 85] Zip Code
11, Pursuant to the provesions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered

agenl. | am familiar with, and accept the abligations of, Saction 6070505, Florida Statutes.
SIGNATURD |

office ar registered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2E034 (9/96)

I am an officer or diréctor of the corforal
appears in Block 12 or Bige g

pn altachment with an address.
.-

SIGNATURE:

.‘i\;-piii‘u»r'i"i:,.fs;;5'&;';-':7;}};41 Rare of rogistived agend ad fite if appicatic INOTE Regrstered Agent signeldre tequired whan reinstaing] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
BTN | GET: 1AL [Jchange L] Addilon
NAIE CANNIZZARO, JOSEPH A. 12 NAME
streer aporess | 357 WEKIVA SPRINGS RD. 13 STREET ADIAIESS
o5t ze | LONGWOOD FL 14CTY-ST-70
1LE [J DECETE 21 THLE 1.J Change T Acdition
NAME 2.2 HAME
SIHEE] ADDRESS 2.3 STREET ADDRESS
Cily - &7- 21 2 ACITY-ST- 2P
me [T DELETE 117ITLE [J change ~ T7J Addition
NAE 3.2 NAME
STREET ADOFESS 33 STREET ADDRESS
| OMY 51207 $4.COY-51-29
T ] DEETE 41TILE L] change T Addition
HAME 4. 2 NAME
SIREET AODRESS 4.3 STREET ADDRESS
Cv-S1-7¢ i 44LITY-5T-2P
I [ZJ DRFTE SATILE [JChange ] Addition
NAME 5.2 NAME
SIRCE T ADDFESS 5.3 STREET ADDRESS
Loestae 5S4 CiHY-§T-2P
e ] DELETE BTIE L) Change LI Aadilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AODRESS
C:lY-S1-Bp 6.4 CITY-S1-2F
14, [ do hereby cerify that the information supplied with this Hling does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report arEomplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
aceivar ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
=g |

Daln Daytire Prone #



