AR St Libiga. b ik ltiiantl

CORPORATION %y '_"\
ANNUAL REPORT 5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR

1997 v

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

B} Sacretary of State

DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

NEWPORT AND ALBERTINI, M.D.'S, P.A.

J74385 (2)

Principa! Place of Business

1660 SHARPE LANE
PALM HARBOR FL 34683

Mailing Address
1860 SHARPE LANE

PALM HARBOR FL 34683-6538

FILED

Mar 17 1997 8:00am

Secretary of State

AR AT RER BRI

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
05/20/1987 06/13/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 E 59‘2777199 X | Mot Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc i
P I~ H 5. Certificate of Status Desired m $3'75 Adcfmonal
22 zﬂ Fea Required
City & State | Ciy 8 Sate 6. Election Campaign Financing $5.00 May Be
23 23_} Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This carporation has lability for intangible tax under . 199.032,
m a _2;] ;I Florida Statutes Eves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RODNITE, ANDREW J., JR. 81| Name
1150 GLEVEIAND STREET 82! Sireet Address (P O. Box Number is Not Acceplable)
SUITE 4002
CLEARWATER FL 34616 B3
84| City Zip Code

FL [*

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named carporation submits this slatement for the purpese of changing its registered
office or ragistared agent. or both, in the Stale of Flarida. Such change was avthorized by the corperation’'s board of direclors. | herehy accept the appointment as registored
agent. [ am familiar with, and accopt the abhgations of, Section B07 0605, Florida Stalutes.

SIGNATURE e e, [
Slgnature, lypad of prrled name of iigstened .‘lgl\-m art 1\[\(_”‘.;‘ Ll bl (RNOTE Regeslered Agro: signaure raquired when reinstatng) i DATE

12. OFFICERS AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS [T DELETE 11TILF [Jcrange T Addilion

NAME NEWPORT, MARY T. 1.2 NAME

sweeranoress | 1880 SHARPE LANE 1.3 STHEE FADORESS

GITY-$T-2P PALM HARBOR FL LACOY- 51-2P

TITLE [' 1) D oecete XA [Torange [ Addilion

HANE NEWPORT, STEVEN 2.7 AN

smeeraboress | 1860 SHARPE LANE 53 §1REE) ADORESS

cerv-st-ze | PALM HARBOR FL ) 2 40ny-51-2F

TILE Dvp CIoELETE J1LE [Jchange [ Aadition

NANE DIAZ-ALBERTINI, ANA M. 32 NAME

sweer aooress | 2815 FOX SQUIRREL DR. ARSTREL] ADORESS

CITY-ST-2IP PALM HARBOR FL 34 CITY-ST-71P

e T seceTe FERTIIT: [Jchange  [_] Additon

HAME 4,7 NAME

STREET ADDRESS A3 STREE | ADDRESS

CiTY-51- 2P _ 44TNY-S1-7IP

TITLE T veeee 51 TLE [Tchange [T Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-7IP 54 (TY-S1- 2P

T {J pecere B11NLE TTchange  [] Addtion

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

LATY- ST-2IP 64 GTY-5T- 2P

| am an officer or direclor of the carparation or
appears in Block 12 or Block 13,

“hanged, or

14, | do hereby certify that he information suppahed with this filng deos net qualify for the exempton stated in Secnon 119.07(3)(), Florida Siatutes. | further certify thal the
information indicated an this annual reporl or supplemental anmual reporl is rue and accurate and that my signature shall have the same legal effect as I made under oath; that
{1 (ecoiver of Truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namo
an attachment with an address

ey b2 iy I N oam AP & S ?{3 7.254

CR2E034 (9/96)



