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

PROFIT w . FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 '" ‘«' DIVISI(?:JCC;.:TZ%EO;PS;::TIONS Secretal'y Of State

DQSUMENT # J92540 (0)
JOHN J. FAVATA, SR.M.D.PA

|||I|||II\IIIINIII{III\IlIIlI?I!lIII!I|I||I|I||I|I||I|IIII||||I\I1||I||

Principal Place of Business Mailing Addrass
3065 NORTHDALE BLVD 3865 NORTHOALE BLVD
TAMPA FL 33624 TAMPA FL 33624
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1887
2. Fiincipal Place of Business | 28 Mailing Addrass 4. FEI Numbet Applied For
[21] 26} 59-2868341 Not Applicable
Suite, Apt. ¥, olc Suite, Apt. ¥, olc. - ‘ ) $8.75 Additional
E 27 5. Certilicate of Status Desired O Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
2ip Courttry 7ip Country 8. This corporation owes or has pald the current year intangible
24 25 a ;I Personal Proparty Tax due June 30. Oves [Clno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Rogisterad Agent
FAVATA, JOHN J., SR. 81| Name
3865 NORTH DALE BLVD 82| Street Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33624-1840

83

“I Zip Code

B4| City FL

11. Pursuani to the provisions of Soctions 607.0502 and G607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of repistered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. 1 am familar with, and accepl tho obhigations of, Saction 607.0505, Florida Stalutes.

SIGNATURE R e,
Signaturn, lypod o prioted nama o regreiorsd agoul ano tte @ applicable (NOTE Registered Agent signature required when seinsiating) DATE
12. ___OFHICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T bEceTE 1HTILE [J change [T Addition
NAME FAVATA, JOHN J., SR. 12 NAME
staeer opress | 3865 NORTHDALE BLVD 13 STREET ADDRESS
cay-S1-2Ip TAMPA FL 14 CITY-51-2P
e [T peLETE 21TME 3 Change  [] Addition
NAME 22NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CTY-S1- 2P 2 ACITY-51-2P
TILE T orLete 31 TILE [ Thange [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2Ip 34.CTY-51-2IF
TMLE R G TME T Crange [ Addition
NAME A ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2F 44 CITV-5T-21P
THLE T DeLETE SETTLE [ Chenge T[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SI-pp 5ACITY-ST-2IP
TME [ DELETE 6.1 THLE CJ Crange (] Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-SI- 2P 64 CITY-ST-2IP

14. | hereby ccrlilz: that the informanon sujyphed wath his Hiling doos not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statues. | further certify that the information
indicated on this snnual report or supplernental annual report is true and accurate and that my signature shall hava the same legal effect as if mada under oath, that | am an
officer or director of tho corporation of the receiver or trusteo empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an attachrngnt with an address,

| slcNATURE: () GAvEZan S md v

CR2E034 (1007)



