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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W vsonor comonanons Secretary of State

DOCUMENT # Lzoggg 2)

. Corparation Nama

PHILIP CORRAO, MD., P.A.

A0 A

Principal Place of Busingss Mailing Address
% PHUP CORRAOD. M.O. % PHILIP CORRAD. M.D.
7955 BAY 8T 7955 BAY ST
SEBASTIAN FL 32958 SEBASTIAN FL 32858 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1989
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
(21 26 £9-2072141 Not Applicable
Suite, Apl. #. et Suile, Apt. #, et i
_1 i " ’ e e 6. Cerificate of Status Desired J $8'75 Aaditional
22 2_71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ;;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion owss or has paid the current year Intangible
;I El ;ﬂ 3_01 Parsonal Property Tax due June 30. E Yeos [ no
#. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CORRAD, PHILIP, M.D. 81| Name
7655 BAY ST 82| Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slaiutes, the above-named corporation submits this slatement for the purpose of changing its regisiored
office or registered agent, or both, in the§tate of florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
il‘h‘é 1 ghiigations of, Section 607.05

agent. t am farm; AN accep 505, Florida Statutes.
SIGNATURE ________00“ - Ve & D 3t 1 6
Stgraure typed of it nane al togedennd agent sod tile 1 appicatie {NQITE : Reg-stered Agent signature reguired when reinstaling) DATE

CR2E034 (10/97)

12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TNE D [J DeLeTe 11TILE J Change [ Addition
NAME CORRAQ, PHILIP, M.D. 1.2 NAME

secvanoaiss | 7955 BAY ST 13 STREET ADDRESS

CiTY- §T-2 SEBASTIAN FL 1.4 GITY- ST-2iP

TIRE [T oerete 29 TLE [Jchange ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T. 2P 2.4CTY-5T-2P

TILE [T DiLete 3TTILE [Jchange T Addition
HAME 1.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-2P 34 CITY-§T-2IP

TIRLE T oeLers 41 TITLE - : [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44 CITY-ST-ZIP

TLE [T oecere 51TIRE T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SI-2P 54 CIFY-ST-2IP

TITLE [ OELETE 6.1 TITLE [ change [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 GITY-51-2P

14. | hereby ceriilz that the information suppliod with this fing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplomental annual roporl is frue and accurate and that my signature shall have the same legal sifect as if made under cath; that | arn an
officer or director of the corparation or the receiver of fruslec empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chapged. or on HMSS.
; *
SICNATIIRE- /quﬂ . 2 -{-9R




