FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 OO am

CORPORATION ", Sandra B. Mortham

AN rORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L72164 (1)
SILVIO C. TRAVALIA, MD., PA.

Frincipal Place of Businoss Mailing Address ”“I‘I"I" "lll ||||| IHII ||||| |||

p
QA O
Sy Y

% SILVIO C. TRAVALIA, M.D.. FACC % SILVIO C. TRAVALIA. M.D.. FAGC
634 8TH ST N 604 §TH ST N
NAPLES FL 33940 NAPLES FL 34102-5523
3. Date Incorporated or Quatfied | 3a. Date of Last Report
_____ 05/11/1990 03/11/199
2. Principal Place of Business ja. Maiiing Address 4. FEI Number Applied For
21] 25 650198351 Not Applicable
te, Apt 4, elc Suite, Apt. #, etc. iti
22] e 1 e A e §. Cerliicate of Stalus Desires [ ] $8.75 aadiional
22 ) 27‘ Fee Required
City & State | Gily & Stale &. Election Campaign Financing $5.00 May Be
—2—;‘ . - 23| Trust Fund Contribution (N Added to Fees
2p __ Country | op Country 8. This corporalian has liability for intangible tax under 5. 199.032,
2 Y10 |25] 28] 30 Florida Statutes B ves [ No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TRAVALIA, SILVIO C., M.D., FACC B1] Name
894 8TH ST. N. B2| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33840
B3
84| Cuty FL B&| Zip Code

1. Pursuant toihe provisions of Soclions 607.0502 and 607, 1508, Florida Statules, the above-named corparation submits this stalament for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmiliac with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ..
Slgiatare, Wyped o prinled naene of wegisicied agees and te f appiicatle (NOTE Registersd Agant signaturs racquired when reinstating) DATE

12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ I oELETE 11 TILE [ Change EJ Addition | &
e TRAVAUA, SILVIO C. MD o g
sthett aooress | 694 BTH ST N 13 STREET ADDRESS a
ore-srze | NAPLES FL N 14 GITY-5T-21P &
TILE o [T orLeTe 21 TITLE [ Tchange ] Addition | &
NAME 2.2 NAME
STREF1 ADDRESS 2.3 STREET ACORESS
CITY-51- 2 - 2 4CITY-5T-20
TIE [T DELETE 31TME [J Change L Addition
HAME 37 NAME
STRELT ADRESS 3.3 STREET ADDRESS

| oirvest-re | 34,CHTY-ST-2IP
TILE [T DEtete PRRLTS [Tchangs  [] Adoition
HAME 4. 2NAME
STHEET ADURESS 4,3 STREET ADDRESS
Clly- 512 44 CITY-§T- 2P
I (7 oeteie 51 TI1LE [JChange L] Addition
NAtdE 5.7 NAME ‘ ‘
STREET ADDRESS 53 STRELT AODRESS

| crv-stze - §4GTY-51. 2P
ML 0 - ] bELETE 6.1 THLE [Jchange  [_J Addition
HAME 6.2 NAME
STREEN ADDRESS §.3 STREET ADBRESS
CITY-ST- 2P £.4 GITY-5T- 2P

14. | do hereby certify that the infonmation supphied with this tling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annuat report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or dwecior of tho corporation or he receiver of trustee empowered fo éxecuta this repor as réquired by Chapter 607, Florida Statutas; and that my name
appears in Block 12 oL ;

: T goratt nt with an address
_. > HP O , “1)
SIGNATURE: _ PR, @Q gy e J2ABLA ML - ’/ %2 %/5 20

'SIGNATUAE AND TYPED OR PRINTED NAME GF BIGNING GFFICER OR DIRECTOR Daytmg Flone #




