I PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

@1 S5

CORPORATION
ANNUAL REPORT

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

DOCUMENT # L81773

1. Corporation Name

MICHAEL L. CARLINO, M.D., P.A.

(8)

i \ iipal F’rmc:(:orf é&;.;nesrsiii
% MICHAEL L. CARLINO, M.D.
3300 BROADWAY
FT. MYERS FL 33904

Mailing Address

% MICHAEL L. CARLINO. M.D.
3900 BROADWAY
FT. MYERS FL 33901

AV RGN

2. F—’.wl(‘;i;lEil_f’El ,

1] I

Saile, Ayl H, elc.

22| B 7]

3. D&W ted or Quatfed | 3a. Dz&aof Last ri
1680 1711
2a. Maling Address 4. FEi Number Applied For
Not Applicable
Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Additianat

Feo Required

Oy Sl Oy & State 6. Election Campaign Financing $5.00 May Be
@ o e 28] Trust Fund Contribution D Added to Fees
i ) ’/(p T | Gountry e | Zip Country 8. This corporation has lability for intangible tax under s 198.032,
24 25 29| [30] Florida Statutes B ves [INo

" “p. Name and Address of Gurrent Registered Agent

10

, Name and Address of Nbw Registered Agent

CARLINO, MICHAEL L. MD
3900 BROADWAY AVE #18
FT. MYERS FL 33901

Bi] Name

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

84| City

FL las

Zip Code

1. Posoant o b

SIGNATURE

 provisions of Sections 6070507 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agant, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farniliar with, andl accept the oblgations of, Sacticn 6017 0505, Florida Statutes

ety o Frde A e ol st | BR02 80 e ) 8l ahin TTINGTE Rigistarad Agert sigrialrs recuired when reinstaling: DATE
i2. OF HICERS AND DIiRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
B L A " peceTe LATILE [ Change [ ] Asdition
AL CARLIND, MICHAEL L., MD § 2 AN
IR T ADLRSS 3900 BROADWAY 13 STREET ADDRESS
CU-ST 2P __FMY_E_RS FL o _ 14CIY-ST-2IP
LF [J DELETE 2 1TITLE [3 Change  [3 Addition
(ENE 22 NAME
STHE | ADDAESS ? 3 STREET ALCRESS
| Cle-sloze | . . 240ITY-§1-2P
T [ DELETE 3 1TME [] Change  [] Addition
NEM 32 NAME
SIHEFT ADDASS 313 STREET ADDRESS
| e S o 14 CiTY-ST- 2P
i [] DELETE 4 1TNE [ Change [T} Addilion
AR 42 NRME
STRCE ADORESS 4.3 STREET ADDRESS
LG ST o 4.4 CITY-5T- 3iF
THHF [1 bELEIE 5 1 TITLE [J Change  [] Addition
hEt 57 NAME
SIHEEADERE S 53 STAEET ADDRESS
| ovesrae | ) 54CI1Y-§1-21°
TILF [7] DELETE 6 1TITLE {0 Change [} Addition
b 5.2 NAME
STHES T ADLRE S5 63 STREET ADDRESS
Iy §fzp 6.4 CITY-51-2IP

rric e
SIGNATURE: /7%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

M

., PA

14. ) to hereby centi'y that the infonmatien supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florkla Statutes. | further
certify tned L infarmation indicated on this annua! repont or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an oflicer or director of the corporation or the recewer or Trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 17 or Biock 13 if changed, of on an altachment with an addras;

L, CARLIING

2 (putire e, P

27fAGL GY-9%- 24

Daty

Daytin'e Phané i

CR2EQ034 (12/95)




