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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

Katherin

Secretary

FLORIDA DEPARTMENT OF STATE

e Harris

of State

CIVISION OF CORPORATIONS

-

DOCUMENT # 192540

1. Corporation Name

JOHN J. FAVATA, SR.M.D..P.A.

TAMPA FL 33624

Principal Place of Business
3865 NORTHDALE BLVD

Mailing A&Eress

3865 NORTHDALE BLVD
TAMPA FL 33624

2. Principal Place of Business

. Maiing Address

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90126 041 ***150.00

TR GG

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

0971171987

. FEI Number

Applied For

21] 26| 59-2868341 Not Applicible
a Sute. Apt. #, €tc: 7 Sute. Aot . eic 5. Certifcate of Status Desred [ $8F.;5R£sj:2(:jm”
City & State - City & State 6. Election Campaign Financing 0 $5.00 may Be
T3| 28] Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation owes the currenl year Intangityé
24 ES—I ;;E E?I Personal Property Tax -'%E:s OnNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
FAVATA, JOHN J,, SR.
3865 NORTH DALE BLVD 82| Street Address {(P.O Box Number s Not Acceptable)
TAMPA FL 33624-1840 5 e e —
84| City 85| Zip Code
FL |*|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida St
office or registered agent, or both, in the State of Florida Such change was au
agent, | am familiar with, and accept the obligations of. Section 807.0505. Flonda Statutes

atutes, the above-named corporation submits this statement for the purpose of changing s registerad

thorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed of prinlad rame o regisierod anent and N ¥ apgiicabe NOTE ROGIStnd APNE sqnat’e requied when restating] DAL
12. OFFIGERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TTLE b 1 DELETE T1TILE [OJchange  [JAsdiion
NAME FAVATA, JOHN J., SR. ' 2 hAME
street aooeess| 3865 NORTHDALE BLVD : 38TREET AODRESS
LITY- ST- 2P TAMPA FL 14TV 57- 2% .
TILE {1 DELETE Te e [ [ | Change [ Adainon
NAME 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP o 2 4CITY-ST-2P
THLE [ DELETE 31TTLE []Change [ Addton
NAME 32 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$T-29 34 CHY-ST-2IP o . o o
TTLE 1 DELETE A1 TITLE . {3 Change ] Addmen
NAME 3 INAME !
STREET ADDRESS 45 STREET AUNRESS
CITY-ST-2IP o . SATATY-$T-2IP
TLE [ DeELETE 54 TITLE [C1Change  []Adimon
NAME 52 NAMF
SIREET ADDRESS 53 STREC™ ADORESS
CITY-ST-7P 54CITY.ST ZIP
TI7LE [ DELETE B1TTLE [JChange [ Addwcn
NAME 52 NAME
STREET ADORESS o3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP

14. | hereby ceriify that the nformation supplied with this filing does not quality for the exemption stated in Section 119 07(3¥i), Flonda Statutes | further cerufy that the information
indicated on this annual report or supplementa!l annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this repert as reguired by Chapter 807, #londa Statutes: and that my name appears in

Block 12 or Block 13 if

anged, or on an attachment with an address, with all cther ke empowered.

Ny :
SIGNATURE: &t ive 2 Fava >y MD

EAGHATURE AND TYPED OR PRINTEC NAME OF SIGHING QFFICER OR DIRECTOR

3)16/79

Daaytine: Phions: &

/ 7 Dae

Jhe ¥0f



