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

PROFIT o ‘ FLORIDA DEPARTMENT OF STATE A‘pl‘ 3 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT oty o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

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

A A

Princlpa! Place of Business Malling Address
% MICHAEL L. CARLING. M.D. 9% MICHAEL L. CARLINO. M.D.
3900 BROADWAY 3900 BROADWAY
FT. MYERS FL 33901 FT. MYERS FL 3090 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
06/20/1990
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i [ [26] 650198939 Not Applicable
: Suite, Apt. #, atc. Suile, Apt. #, elc. it
i _\ P *‘] P 6. Cerlificate of Status Desired O $Ii.7a5RAdc:|:<;nal
5 22 27 ‘ o8 Requir
P City & Stale City & Slale 8. Elaction Campaign Financing $5.00 May Be
E 2;| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8, This corporation owas or has paid the currgfit year Intangible
] ;;l E;l m Parsonal Property Tax due June 30. Yes [ No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLINO, MICHAEL L. MD B81) Name
3000 BROADWAY AVE #18 82| Street Address (P.O. Box NMumber is Not Acceptable)
FT. MYERS FL 33901

83

84| City 85| Zip Cade
FL [®]

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accept the obligalions of, Scction 607.0505, Florida Statutes

¥
1
;

i SIGNATURE __
: Signatwe, Iyped o penlet name of redisterod ageld and it e it gpphcatile {NOTE Reglsterad Agent signature rogquirad when reingtating) OATE F:
12, OFFICERS AND DIREGTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e D [T DELETE F 11 TILE O Chage [ J Agcition | =
Y CARLING, MICHAEL L., MD 1.2 NAME é
i | smeeraooness | 3900 BROADWAY 1.3 STREET ADDRESS &
i ot FT. MYERS FL 14 0ITY-ST- 2P I
b1 Tme L1 DELETE 217ITLE T change T Additicn | O
1 e 2.2 MAME
" { stheer apoEss 23 STREET ADDAFSS
giTy-5T-21P 2 4CIY-ST-21P
" YMLE [T DELETE 31TTLE T Change [T Addition
] name 3.2 HAME
i STREET ADDRESS 33 STREET ADORESS
-4 ciTy-sT-20 34.CITY-S1- 2P
| TITE [T DELETE A3 THLE [ Change [ Addition
] e 4.2 HANE
§{ STREET ADDRESS 43 STREET ADDRESS
¢ _cimy.sT-zp 44 CITY-§1-7P
£ [Tme T oiere 51 TILE U change [ Addition
EL e 5.2 NAME
11 staeer aporess 53 STREET ADDRESS
it omy-sr-zp 54 CITY-57-2P
{ WE [T peLeTE B1TNLE LT change T addition
HELE . 62 NAME
t1 sTReer ADDRESS 63 STREET ADDRESS
¢] om.srap 6.4 CIY-5T- 2P

e

14, | hereby certify that the information suppticd with this tiling does not quatify for the exemplion stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the infarmalion

indicated on this annual report or supptemental annual report is Lrue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or og a%mem with an address.

o = 4 . ra




