FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1

997

e

I o
) s
tbon i, VB

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L81773

8)

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

Principat Place of Busingss

% MICHAEL L. CARLING. M.D.

3900 BROADWAY

FT. MYERS FL 33901

Malling Address

% MICHAEL L. GARLINO. M.D.

3900 BROADWAY
FT. MYERS FL 339018111

FILED
Jan 29 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

06/20/1990

3a. Date of Last Report

03/06/1996

2 Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
e 26| 65-0198939 Not Applicable
Suile, Apt. . oHG Suite, Apl #, etc. - ) £8.75 Addtional
" ;I §. Coertificale of Status Desired (] Fee Required
City & Stale . Cily & Stata 8. Elaction Campaign Financing $5.00 May Be
P 28| Trust Fund Contribution Added to Fees
2 | Counlry | Zip Country 8. This corporation has iiability for intangibte tax under <. 199.032,
24 25| 20| 30 Fiorida Statutes PWyes [no
f. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CARLINO, MICHAEL L. MD 81| Name
3500 BROADWAY AVE #18 82( Street Address (P.O. Box Number is Not Acceptable)
FY. MYERS FL 33901
83
B84 City Zip Code

FL ¥

13, Pursuant to the prov sions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonga Such change was adthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607.0605, Florida Stalutes,

SIGNATURE

Sl M, ry;;uv'i';a;";--w s Eane ol aeppeslored zngur;t-:‘m(i tllel ppphcatilo

(HOTE: Aegisiered Agen! signalure required when reinstating)

DATE

14, | da hereby certify that the mfarmation supphed with this filing doas not g

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oeLete LUTIMLE [ Change [ Addition
HAME CARLINO, MICHAEL L., MD 1.2 NAME
srer anparss | 3900 BROADWAY 1.3 STREET ADDRESS
owv-si-z | FT. MYERS FL 14 OTv-ST- 2P
TIILE TJCELeTe 217 [JChange [ Addition
HAME 22 KAME
STREET AUDRESS 23 $TREET ADDRESS
| Criv.st-am 2 4LITY-ST-2P
R R TreEe Py oew T
NAME 32 NAME
STHEE| AORESS 33 STREET ADDRESS
CIFY-§1-77 34 CTY-ST- 2P
1k (] DeLETE LITILE T Crange LY Adsition
NAME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESE,
Y-St 4407y -5T- 7
TILE T peLere 51MME o 8 B [T Crange  [F Addition
HAM; i
STHEET ADLRESS
Y Si . BF
TILE [Toeee [Jchange [ Addition
NAME
STHEELT AUDRESS 4.3 BIMEEY ADDRESS
CITY-S1 77 -SI-7P

¥or i exemption stated in Section 119.07(3)(1), Florida Statines. | further cerlify that the
information indicated on thes annual reporl or supplemental annual report 1§ true and accurate and that my signature shall have the same legal effact as if made under oath; that

I am an officer or chrector of the corperalon or the receiver or trustee empowered to execule this report as raguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changad, or on an gitachment with an address.

SIGNATURE: //¢

sellawXruse ana rrve

S Lz P

23 Qa7 7

OFf PRINTED NAME OF SiGNING OFFICER O GIRECTOR

Daytima Bhone ¥

prrrrYel

CRZE034 (9/96)



