_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _’u FLORIDA DEPARTMENT OF S1ATL
CORPORAT 'ON g : Sandra B, Martham
ANMUAL REPORT A & Secretaty uf Stale

1995 - BIMISION OF GORPORATIONS

DOCUMENT # K79706 (3)

1. Corporation Name

J-M. PROVENZANO, M.D., P.A.

B RO A A

Pnnum- F’u(,e 0[ Humms Maling Adlress

1230 S FEDERAL HWY 1230 § FEDERAL HWY
-

e
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 T e e e et
3. Date Incorporatedd or Qualhied Ja. Dale of Last Report
us us
. | G4fi2f1gee | 012011985
2. Principal Place of Bus m-s% | 2a. Msaiirg Address 4. FETNurmbwr | Anplied For
11230 5, Feclesl Moy Voie S Felad oy | worome | e
 Buile, Apt # ete _ Suite, Apt. #, ete. 5. Curtiicate of Status Dosired I $B.75 Adc!nt-onal
22] 27] Fee Required
 Ciy & State 6. Elocton C'lmpa.gn Fmamc,-ng $5.00 May Be
LZ:_!]______ A ﬁ@ 76!7 b, T8 | TrustFund Contribution 0 Added to Fees
~ Country | - 8. This corparation has e ]hl'lly fur intangible tax uncler s 199.0.32,
E"J 35 5) El Florida Statutes []ves [INo
9. Name and Address of Current Fle _lsleredﬁAigé?nt I ]p,:Ni!rrlzleiand'Aa'drés_é_éiﬁ}«l?ﬂiﬁééljsﬁ!&ﬁT!_ enl
Name
RIPLEY, RAYMOND, JR. (82| Strent Ad-hess (7 0. Box Nunbor is Not Accepiaties ]
235 NORTHEAST 6TH AVENUE I ]
DELRAY BEACH FL 33483 83
I i B

FL—[BS] Zp Codd

41, Pursuan 10 the provisions of Seclions 607.G507 and 6071608, Fionda Statiites, the aliavs named cohoration submits this stalensnt for 1he puriose of changing is registered office
or registered agent, or bath, in the State of Florda Such change was authonized by the corporation’s board of drectors. Lheroby accent the appontment as registered agent | am
farnil ar with, and accept the obligations of, Section 607.0505, Floridas Stalutes.
SIGNATURE . . :
Synatr, Iyped Gy ui e P ©f teggsleracd dop nb Al sbe i A e {NTHE e DATE ’16-
12. OFFICERS AND DIRE CIOF.S A[)DTIONS GHA'\JG 1(.) OFHICERS AND [IF ECTONS IN 12 g
Lo eean . . .- AN o e ]
THLF D [ oEcene 1L T0LF [] Change ) Addtior -
Nare PROVENZANO, JOSEPH M. 12 Ne 3
sietanoress | 1230 S FEDERAL HWY 1ASTHEE ! AIDREES &
onsioe | BOYNTONBEACHFL _ Hwewses | . . &
ik [ DeLETe ZITE [ Crange [ Addtion | €
hAM: 2@ NAME
SIRfET ADDRESS 23 5THEET ADORESS
LA G s e gRACIY-SI-a e e e e o]
1L [ D=LETE KRR [ Change  [] Addilion
HAME 32 hAM:
STHEET AZDRESS % STHIL) ADTRENS
olry s1-ap e . RBSDWCSIIR L N ]
TiiLF [ DELEIE 4 1TinF [7) Change [ Additian
NaME 47 Naht
SIRLED ANORESS 4 3SIREET ADDRESRS
| EY-SFan N e MAUTRTIT )l . —
TILE [ BEETE 5 1ILE hange  [] Adddion
WANE ¥ HaME
SIREE L ADDRESS 5 3 STHEET ALDRESS
R O S ] .. psatuYst-an S ] ]
TiILE [ DELETE 6 1 TIILE [] Crangs  [] Addition
HaME 62 MANME
SIHEE | ADDRESS €3 SIRIFIANGRIGS
Oy -sT-0P ) [ZRILSARHS
14. 1 do hereby cerwy ‘that the nformation supp\\cd with thishir ] s voiur ltdn\, furnishies and does not qualty far the exc mptwo] stated in Section 11Q(I?(’3)wk) Flarida Statutes. | further
certify that the information indcated on this arnuaf repof. of sfyerental annual report s ue and accurate and Gt my signature shal: have the same legal effect as if made under
oath; that | am an officer or director of the Corporgti tfaffecdver or trustoe empowered to execute: this report as required by Chaplter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or of lagfmentyvith an address.
—
SIGNATURE: 4l 407 4, 0o
SIGNATURE AND TYPED OR HRINJE D NAME OF SIGNING OFFICERDR DIRECTOR e
INfED NANE OF SIGNING OFFICERPR DIRECTOR | 3 4 /), '




