o
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Ridctms Tihah o

DOCUMENT #

, Corporation Namo

L72164

(1)

SILVIO C. TRAVALIA, M.D., P.A.

Princlpal Place of Busingss

% SILVIO C. TRAVALIA. M.0.. FACC

604 8TH ST N

NAPLES FL 34102

U5

Mailing Address

% SILVIO €. TRAVALIA, MD., FACG

€% 8TH 5T N
NAPLES FL 33340

FILED
May 05 1998 8:00am
Secretary of State

EAHRMITATTR AR MW

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/11/1880

2. Principal Place of Business

a)

i
T
I8
L
f

Suite, Apl. #,

2]

elc.

2a. Maling Addrass
26]

. FEt Number

Applied For
Not Applicable

650198351

Suite, Apt #, etc.
|zl

0 $8.75 Additional

City & State

City & Stale

20]

. Cartificate of Status Desired Fee Required
. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

|26]

Caunlry

2ip

2]

30

Country

. This corporation owes ar has paid the cufrent year Intangitie

Personal Property Tax due June 30. Yes D Na

R »——134-71 bl bl

9. Name and Address of Current Regislered Agent

Hiniian

10.

Name and Address of New Registered Agent

TRAVALIA, SILVIO C., M.D.,, FACC
694 8TH ST. N.
NAPLES FL 33940

B81)] Name

B2| Street Address (P.0. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |®

Lt L

11. Pursuant to the provisions of Sections 607 0502 and 507 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
of { change was autherized by the corperation's board of directors. | hereby gocepl the appointment as registered

Fcion 607,050,  lorida Stal IS,
% ﬁ A& 7z e,

office or regis erad agon, or h

S

recd ALenl Ay o e o1 n; | pICHble (NDTE Regtenad Agant signature rdquiced when rainstaling) DATE /?\:‘
12, _ or FICTRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIDRBTY 12 g
i D " T DELETE 13 TIME [T change T Addiion | 2
WANE TRAVALIA, SILVi0 C. MD 1.2 NAME §
sweer aporess | 894 8TH ST. N 1.3 STREET ADDRESS g
CITY - §t-21P NAPLES FL 1.4 GITY-§T-20P &
TLE T DELETE 2.1 TITLE [T ehange [ Adaion [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-8T-21P 2. 401Y-57-2IP
THTLE ] DELETE 3.4 TITLE L] Crange £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry - 81- 2P 34 CITY-ST- 2P
TITLE [F DECETE 4.3 TIILE [Jcnange [ Adgition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -$1-21P o 44 CITY-S1-21P
TIE [T pELETE 5.1 TITLE [T change L1 Adsitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-S1-7IP
TITLE (] BECETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

it e e

14. | hersby cerll
indicated on this annual reporl or supplemonl
officar or director of the corparation ¢

Block 12 or

1T F L. A0 1

Ch

nan atlachment

ihat the information suppl ied wnlv this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules, | furlher certify that the informa
reporl is lrue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am ¢
Treceiver ar tiylec cmpowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears lr‘ K

fl/l///‘) ”ﬁﬂl//f/li #é?éﬂ ? (9'.{//) L



