Tl 0 R | e e T T

PROFIT b
CORPORATION pIAP L
ANNUAL REPORT $is

1998 S

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

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

DOCUMENT # J55069

CLAUDIO E. VINCENTY, M.D., P.A.

()

Principal Place of Businoss
108 ALICE WAY

Mailing Address

1301 AIVERPLACE BLYD

FILED
May 06 1998 8:00am
Secretary of State

LT T

PONTE VEDRA BGH. FL 32082 SUITE 2400
us JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/27/1987
2, Principal Place of Businoss | 28. Mailing Address 4, FEI Number Appiied Far
’2_1] ) 25] he-2762205 Not Applicable

Suite, Apl. #, etc. Suite, Apt #, ate

0 $8.75 Additional

§, Certilicate of Status Desired Fee Required

City & State Cily & Stale

6. Election Campaign Financing
Trust Fund Contripution

$5.00 May Be
Added to Fees

Zip Country | 2ip

24] 2s] 2]

Country

30]

8. This corporation owes or has paid the cugrgnt year Intangible
Parsonal Properly Tax dus June 30. ﬁ Yes O no

9, Name and Address of Current Registered Agent

BT 5l

1p. Name and Address of New Reglistered Agent

VINCENTY, CLAUDIO E.
108 ALICE WAY
PONTE VEDRA BEACH FL 32082

81! Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4 Cily

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0507 and 6071508, Tlorida Statutes, the above-named corjoration submils his statemant for the purpose of changing ils 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 appoinimant as registored
agent | am famibar with, and accepst the obligations of, Section GO7 0505, Florida Statutes.

Y

Dyl rawesetd sedhyme 3 dwiemmern

Block 12 or Block 13 ifc(nﬁd, or on an aitachment with an ad 5"
o Nan )~ © _

ofticer or director of the corparalion of lhe receiver or tustec enpowdred

SIGNATURE ____ . . . el

Signature lypoed ot pholed nane o regps tervst g 1 A 1 i apribentile (NOTE  Repistored Agent signalue requiros when reinslating) DATE <
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P57 | AT LTI [ Tchange ] Addtion | &
NAME VINCENTY, CLAUDIO E. 1.2 NAME g
smeeTaooeess | 108 ALICE WAY 1.3 STREET ACIRESS a
CATY-ST-2P PONTE VEMA BE&C&!:L 14 CITY-ST-2IF E
TILE [T orLete 211LE L] change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP o 2.4 CTY-8T-71P
TME [J DOEEe 3TTILE [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1- 2% N 24.CITY-51-2IP
TITLE [J peLETe 4.1 THILE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-81-2IP 4.4 GiTY-S1-2IP
TMLE [T OELETE 51 TMLE 1] Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o 5.4 CIY-5T- 2P
TITLE 7 DFLETE 6.1 TITLE [J change 7 Addition
NAME 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-21P N 64 CITY-ST1-7ip
14, | hereby certify that the inlormation supphed with this filing dors nal gualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. T further cerlily that the injormation

tndicated on this annual reporl o supplomental annual report is true and accurate and that my signalure shall have the same legal effect s if made under cath; that | am an
xacute this reporl as required by Chapter 607, Flarida Slatutes; and thal my name appears in

:_ILJQc\. QA 12A SO0



