FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

i 4

PROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

(3)

WILLIAM J. DARGO, P.A.

Principal Place of Business

804 WEST BLOOMINGDALE AVE STE. 100
804 BLOOMINGDALE AVENUE. SUITE 100
BRANDON FiL 33511

tMailng Address

BRANDON fL 33511

804 WEST BLOOMINGDALE AVE STE. 100
804 BLOOMINGDALE AVENUE. SUITE 100

FILED
Feb 17 1998 8:00am
Secretary of State

RO OTM AR RM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd
2. Principal Plage of Businoss 72.. Mailing Address 4, FEI Number Applied Far
21 26) 59-2764962 Nol Applicable
Suite, Apt. #, elC. Suile, Apl. #, slc, iti
¥ P 5. Certificate ol Status Desired O $8'75 Addilional
22 2_'[} Fee Raquired

City & Stato City & State 8. Elaction Campaign Financing $5.00 May Bo
IE;I ;El Trust Fund Contribution Addad to Feas
Zip Country 7ip Counlry 8. This cotporalion owes or has paid the current year Intangible
’m ?’o:l ;I E‘ Personal Property Tax due June 30. COvyes ONo
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont L
DARGO, WILLIAM J. 81| Name
304 BLOOM'NGDALE AVENUE 82| Sweet Addiess (P.O. Box Number is Not Acceptable)
SUITE 100
BRANDON F. 33511 8
84 City Zip Code

FL |

505, Florida Statutes,

11. Pursuani to the provisions of Sactons 607 0502 and B07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerod
«office or reglatered agant, or bolh, in the State of Flonda, Such change was authorized by the corporation's boarg of direclors. | hereby accept lhe appoiniment as registored
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.

CR2E034 (10/97)

indicated on this annual repor! or supplemiental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wi

SIIS j"a‘ AL M AN

ISR LA Y™ I IV,

an address.,

SIGNATURE o e e e — R
Signature. typred on proted nang of tegeend ageal atwl Lle A applasatre (NCIT - Ragistered Agont signatuare renuitce when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE i) [T DECETE i 11TTLE [J change [T Addition

HAME DARGQ, WILLIAM J. 12 NAME

steeraporess | 804 BLOOMINGDALE AVE# 100 1.3 STAEET ADDRESS

CITY-5T- 2P BRANDON FL 14 CiTY- ST-2IP

TILE 7] O oeuere 21Tk [Tchange [ ] Addition

HNAME RABIN, EDWIN B 2.2 NAME

sweeraooress | 804 W BLOOMINGDALE AVE, 100 2.3 SIREE] ADDRESS

CITY-5T-2P BRANDON FL 2.450Y-51-2F

TILE M 3 DELETE 11TME [Tchange T Aduition

NAME THOMAS, PATRICIA 3.2 NaME

sieerapchess | 804 W BLOOMINGDALE AVE, 100 3.3 STREET ADDRFSS

CITy-ST-2P BRANDON FL . / 34 CRY-§T-70

TIE M TR DELETE 41 TITLE [T change  [_J Addition

NAME OVALLE, DORIS 4.2 NAME

swreeTaboness | §04 W BLOOMINGDALE AVE, 100 43 STREET ADDRESS

£ITY-$1- 20 BRANDON FL 44 CITY-51-2IF

TITLE [T DELETE 51 TITLE [T cnange ] Adoution

NAME 5.2 NAML

STREET ADDAESS 5.3 STREFT ADDRESS

CITY-ST- 2P 54 CITY-§1-2

TITE [T DELETE 6.1 TILE [T crange 1 Adation

NAME £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-21P B4 GIIY-51- 2P

14. | hereby certify that 1he information supphod wilh this filng does not quality for the exemption stated in Section 118.07(3){i), Florida Stalules. 1 further certify that the informalion

Aar3.3 8 o1l LLocc2on



