FILE NOW: FILING FEE AFTER MAY 1 1S §§25.00

PROFIT FLORIDA DEFARTMER OF STATE
! CORPORAT'ON Sandra B, Mol
' AMMNUAL REPORT

Secretary of
DIVISION OF CORPRRATIONS

1996 ~
" | DOCUMENT # K46062 (1)

1. Corporabion Name

GARY J. SANTUCCI ED. S., P-A.

4R

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/01/1988 03/07/1995

F'ruh \;nr Hlace of Business Mailing Address
3501 S. UNIVERSITY DRIVE #10 3501 S. UNIVERSITY DRIVE #10
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328

2. Princia Plece of Business | 2a. Mailng Address 4. FE Nurmber Applied For
C".‘] e 26 ] 650081419 Not Applicable
__ Suite, Apt#, ete | Suite, Apt # etc 5. Certiicate of Status Desired  [] $8.75 Agditional
|22] 2] Fee Requirad
| Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
L2;i_l e o 2E| Trust Fund Contribution O Added to Fees
2ip Country an Country 8. This corporation has liability for intangible tax under s 199.032,
E"“l zﬂ N égl e ﬂ Fiorida Statutes ) ves [CINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
T B1| Name
FREEDMAN, BR'.K)E H. B2} Street Addrass (P.O. Box Number is Nat Acceptabls)
190 NE 199TH ST
STE 204 B3
N MIAMI BCH FL 33179 Gl £ T 7o

11, Parsuant to the provisions of Sectians 607 0602 and 607.1508, Florida Statutes, the above-named corporation sUbrmits this statement for the purpase of changing fts registered office
orregistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. b am
famihar wilh, and accept the obligations of, Section 607.0505, Fioada Statutes.

SIGNATURE

e va a0 i e o( Fed Vet e Vawt (e WappboamnNCTE Registerud Agent s gnature required wher reinstaleg! B DATE B‘

T TorRdtrs aNDODEGIORS . T 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 2

D LY DEFTE e O Cange [ Addilion | &=

B SANTUCCI, GARY J. 12 NAME 3

st ooriss | 3501 S, UNIVESITY DR #10 1.3 STREE? ADORESS o

| ewone | FTLAUDERDALEFL o BECIE &

T [ DELETE 2 1TILE [ Change [ Addiion | ©
(RS 22 NAME

SIREF T ADDR: S5 2 3 STREEY ADDRESS

Cilw-51- 218 24 CIy-51-21p
T [ DetEle ERELIT: [0 Change [ Addition
hAME 32 NAME

SIREEY ADDR:ES 33 SIREET ADDRESS

oavslae S o 34CITY-51-2P
TinF [C]DELETE 4 1TINE [ Change  [7] Addition
hAM: 42 NAME

SIREEY ADDATSS 4.3 STREET ADDRESS

R 44y -ST-21P
ik [CI DELETE 5 1TNLE [ Change [ Addition
KAt 52 NAME

SIKEE | ANDAESS 53 SIREET ADDRESS

L lestze 54LY-8T-2P
T ] DELETE 6 114LE [ Change [ Addition
KA 62 NamE

STREET ADDRESS €3 STREET ADDRESS
CIry-50-7217 &4 CITY-ST-2P

14, | do herchy certily that the information supplied with this filng is voluntanly furnisned and does not qualify for the exempton stated in Section 119.07{2)k). Florida Statutes, | further
certify that the infarmation ndicated on thes annual report or supplermental annual report is frue and accurate and that my ghnature shal! have the same legat effect as it made under
oath; that | am an officer or director of the corporaton or the receiver or trustes empowered to executegdhis report as regfifed by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE: OAE J Sawrvce, 4.5 Kﬂ Y7 066 TSHA1UNT

SIGHAT E AND TYPEOQ OFI PRINTED NAME OF SIGNINO OFFICER OR DIRE




