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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 8 1 99 8 8 . OO
CORPORATION 3 Sandra B. Mortham Fe ' am
ANNUAL REPORT 8 \ f:i: 3 Secrelary of State Secreta Of State
1998 g _,.w' DIVISION OF CORPORATIONS I ’
UMENT # ( )
‘PCQQrpCoration NEm L29827 7
JOSEPH PINO, M.D., P.A.
A MO AT
14100 FIVAY ROAD 4924 SOUTHSHORE DRIVE
HUDSON FL J4667 NEW PCRT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
01/01/1980
' 2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied Far
21] 26] 50-2005455 Not Applicabla
ita, Apt. ¥, eic. ite, Apt. #, elc. i
;z-l Suita, Apt. ¥, elc ;] Suite. Apt. # eto 5. Cerlilicate of Status Desired O $8F'°:5H:::i::%nal
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Q ‘;l ?0] Personal Property Tax due June 30, E’gsea [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registerad Agent
DAVIS, GARY L 81} Name
8726 STATE ROAD 54 82] Sireet Address (P.O. Box Number is Not Acceptable)
SUTE E
NEW PORT RICHEY FL 34853 83
R 84| City 85| Zip Code
FL

L 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registersd agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wiih, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signature. typod or printed namo of ragisterad agont and titl: it applcable INOTE Registered Agent signature requred when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D T ELETE 11 TLE (J Crange 1] Addttion
NAME PIND, JOSEPH M.D. 1.2 NAME
staeer aooress | 14100 FIVAY ROAD 1.3 STREET ADDRESS
CTY-51-21P HUDSON FL 34667 14 CITY- 57-21P
e T DELETE ZATITLE [Jchange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2P 2 4 LITY-51- 2P
=1 e I pELETE 31TILE [T change [ Addition
MME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 34.CITY-87-21P
WILE ] brieTe 1 TITLE [J Chaage [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P ' 44 LITY-ST1- 2P
TITLE T[] peLETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-§1-2IP
TITLE [J oiLETe 51 TMLE (J Change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CAY-ST-79 /7 6.4 CITY-SI- 7P

10t qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the infermation
s e and accwrate and that my signature shall have the sams legal effect as il made under oath: thal | am an
ergd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

FIE W TNy 1 (s P IH2) STy < es

14. | hereby certify thai the information supplied with 1his fili
indicated on this annuwal ropon or supplemental annualfeporl
officer or dirgctor of the corporation or the receiver orfru
Block 12 or Block 13 il changed, or on an :

ISR ATIES .



