. FILE
[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # J80326  (8)

EMILIO ANTONETTI, M.D. AND STRICKER MAYS, M.D.,

fLORDA DERAR
Sand-a B

IMENT OF STATE
RMortham

Sacratary of State
CeviBION OF CORPORATIONS

Mz lingg Adddress

5149 N. 9TH AVE. STE 210
PENSACOLA FL 32504

(2. Furincpml Pace of Business

TGute, Apt ket

Gty & Sate

5149 N. 9TH AVE. STE 210
PENSACOLA FL 32504

AT TR

3. Date Incarparated or Qualifed

07/01/1987

3a. Date of Last Roport

05/01/1995

gy Aailress

[l

Seis, APt el

4, FEI Numiber Applied For
59‘282612? Not Appl“i-cat)le
§. Ceddicate of Status Desred 1 $8.75 Additional

Fee Required

. §. Elsction Campaign Financing $5.00 May Be
'2311 Trust Fund Contribration O Added to Fees
T :’_nf_ T E;Jﬂnni,ﬁ o 7 " Courtyy B. This corporation has labilty !c.;r ntangibie tax under s 199032,
24] 25| |30 Fioricla Statutes O Yes [No

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ST 7 81 Navie
MAYS, STRICKER 82| Steet Address (P.0. Box Nuniber is Not Acceptable;
5149 N. NINTH AVE., SUITE 210
PENSACOLA FL 32504 &3
84 City 85| Zp Coode
FL |

11, s an to the provisons of Sechians, 07 A B¢ 1608, Frandd Statutes. 1he above named corporalion Subinits this statement for the purpa
or reg stored 1 Lt change v
faenihar vty a0 aoocp? the obdgations of, Sechan 627.0500, Flor

ag o S

da Statates

se of ch'angmg its registered office

authorized by the corporation’s board of drectors. | hereby accept the appointinent as regstered agent. | am

SIGNATURS ) _ B _ . e
Sr e e Tyieter b el ey v L e e o (i tTe Bl Lot Adrd sagnadbate fonpiomss Ve fao o fiing bate
(12, O TG R A G 7 EE " ADDITIONS/CHANGES TO OFFIGENS AND DIRECTORS IN 17
Ik D [T OELETE TAT I [ Change ] Addition
[ ANTONETTI, EMILIO A, 12 Hekt?
arraaes | 918 AQUAMARINE OR | 3 SIREHT ADEFE S5
Qs e GULF BREEZE FL o 1ACIY -5 T e N
e D ] Des kit 7 IILF [J Cranige ] Addibon
ha MAYS, STRICKER C. 25 M
seiteng | 4560 WEST FRANSICO 2ASIREE] ATDRESS
st 2 PENSACOLAFL o Qesoestge L .
Tt [CILeLett 31TI0.F [ Change  [] Addition
hew; 32HAME :
SRR AT TR 33 SIFLET ATORLSS
| Crveteaw 4 . sscesear ]
o ) GEEFIE 4 1TI0LE (7] Cnange  [] Addition
na FEReI
ShepcT AN 43 5MEE ADDRTSS
R . e R AACT ST 2 _ . —
[CJ0tLene 5110 [ Change  [] Addition
hert 57 Akt
ERC SN NI CIRI 3SR ADORIS S
| - o S4CTr-ST. 25 N
[ DELeTt 5 1LE [ Crangs [ Adddian
[ TR £ 7 NahdE
STRLET AT M £351HE ! ADDRESY
CTh ST 25 BA0NY 514

CR2E034 (12/95)

14, | dx haely certify tal T informator supphad vl s fikng is voluntanly turm.shed and does not gual fy for the exemption stated in Seclion 119 07(3xk), Florida Stalutes. | further
certify that the in‘orrmation Indicated on th s avoal reporl o suppiemental anoaal report s true and accurate and that my signature shall hase tne same legal elfect as if made under
oatn, thal | @ an offcer or drectar F the coniat on or 1ie reGaver O Trustee empowered 10 execule this report as reguired by Chapter B07, Florida Stafutes; and that my name
appaars e Black 12 or Block 13 1f chaniged, or enan altaznment with an, address

SIGNATURE: M;ogﬁso AME GF Sh

PALS SR,
GNING OFFICEA OR DIRECTOR

Crates

D Pore ®




