FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

3 o
o RO (romoneemmmnorewe S| Mar 10 1997 8:00am

ANNUAL REPORT

1997 Dms:gzc(r)?gc:ri?znows Secretary Of State
DOCUMENT # L64018 (9)

+ Corporsahon Mo

MARK R. MONDANO, M.D., P.A.

O O

[ Frocips Pace of Bosiness Maiing Address
7915 BAY §T. 1012 ORCHID OAK DR
SEBASTIAN FL 32058 UVESHO BEACH FL 32963-2401
3. Dale Incorporated or Qualified 300.3 Date of Last Report
2. Pring pal Plase of Busingss 2a. Mailing Address 4. FEl Number Applied For
_2...1.J T I 25] ) 58-3006634 Not Applicable
Suite, Apl 4, el Suile, Apl. #, olc. . ] $8.75 Additiona!
2?1 5. Certificate of Status Desired C] Feo Required
¢ Stk __ City & State 6. Efaction Campaign Financing $5.00 May Be
S 8 Trust Fund Contribution | Addad to Feos
_____ Cownlry Zip | Country 8. This corporalion has liability for intangitle tax under s. 199.032,
26| 28] ap) . Florida Statutes Rves [Ino
L ) 9 Nama &nd Address of Gurrent Registered Agent 10. Name mnd Address of New Reglstered Agent
MONDANO, MARK R. 8] Name
7915 BAY ST. 82 Streel Addrass (P.O. Box Number is Not Acceplable)
SEBASTIAN FL 32858
B3
B4l City FL 85| Zip Code
> and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purposs of changing Its registered

. Parsuant b the ;:m sisions of Sections GU7 05
oflice or e
agen ! ]

i agent, or bolh, inthe Stele of Flonda Such change was authorized by the corporation’s boerd of directors. 1 hereby accept the appointment as registered
ar wilh, and accapl the obligatiors of, Seclion 607.0505, Florida Statules,

SIGNATURE o _— _
1 rend e ol andd e L apopiicabie (HOTE: Fegistered Agenl signature requited whan reinstating} DATE
12 "EFICE1HE AND DIRLCTORS 3, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 121§
na [ DELETE 11TIILE [crange [ Addition &
HAME MONDANO, MARK R. 12 NAME 3
s o ss | 7615 BAY STREET 1.3 STREET ADDRESS G
| v sz | SEBASTANFL 1.4 CITY-5T- 21P &
RTTR o (] DECETE 2171 [Tchange [ Addition |O
HAME 2.2 KAME
SFAEE | ALIDFE 55 2.3 STREET ADDRESS
G- 51- 21 2. 4 GIY-5T1-21p
AN 32 NAME /
STHL T ANORESS 3.3 STREET ADDRESS ,
oIy 51 26 34, 0ITY-51-2iP )
e T e T T DR LETE 43 TmE [Jchange L] Addition
NasE 4 2 NAME
SIRe L AT 5 43 STHEET AGDRESS
LSt o 4ATITY-ST-2P ‘
we | - (J DELETE 51 WILE o Clcrange L] Addition
NAME 5.2 NAME E
STMEE ADAESS 5.3 STREET ADDRESS
L S 54CITY-51- I
T ) o T vecere 6.1 TITLE [ change [T Addition
AL 6.2 NAME
SIEE] AL § 3 STREET ADDRESS
| crre st B4 CITY-ST-2IP

by certfy that the inforrnatan supphed with this filng coes net qualify for the exernption stated in Section 119,07(3X(), Florida Statutes. | further cerlify that the

! i inccated an nw annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Lam an oflice: or d octor of the corporation or the rece ver of Truslee empowered 10 exacute this repan as required by Chapler 807, Florida Statutes; and that my name
appoesars in Block 12 op Bk 1300 changed, or onan attachment wilh an address.

SIGNATURE: M B Munden o NO 3 S a7

Liaytime Frono ¥



