FILE NOW: FILING FEE A

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretaty of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L95721

THOMAS J. PUSATERI, M.D., P.A.

M

Principal Place of Buiness

13602 N 46TH ST
TAMPA FL 336134331

P

Mailing Address

13602 N 46TH ST
TAMPA FL 336134331

I

NIRRT IR

3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1990 05/31/1995
2. Principal Place of Basiness 2a. Mailing Address 4, FEI Number Appled For
";6_1 59'3015?13 F TNt Applcatile

Suite, Apt. #, etc. L. Sute Aptowetc. 5. Certificate of Status Desired O $8.75 Adqllional
EI 2?] Feea Required

Cily & State | City & State 6. Eleclion Campagn Financing 0O $500 May Be
E! 231 Truwst Furid Contribution Added to Fees

2ip Country . Zip Country 8. This carporation has liahifity !or ntangitle tax under 8 199,032,
24 25| 28] 30| Flonda Statutes [ Yes [INo

9. Name and Address of Current Registered Agent B 10. Name and Address of New Fiegistered Agent
81| Name

RA‘MSEUR‘ HENHY MMD 82| Swrect Address (P.O. Bax Number is Not Acceptal e}

13802 'N 46TH ST

TAMPA FL 33813 63

] 84| Cny F L 85| Zip Code

11, Pursuant Lo the provisions of
or regrstered agant, or botl
farmiliar with)_an o

07 1504, Flarida Sanses, the atowe named corporation submits thes st atormont for the pu pose of changing its registered office

. the corporataon's board of directars. | hereby accept the appaintiner '7{|sl°red agent. | am

SIGNATURE AL e e

ol tgiatere d Ao 27 10§ gt Palle Fhogatordl Ager 1 Snd o are fe e wwbinn G s 20 DATH &
12, OFFICERS AND DIRECTORS 13. ADDITONS/OHANGES TU OF 1 ICERS AND DIFE GTORS IN 12 g
TIILE D [ DELETE LTI CJCnage [J Adeton |
NAME PUSATER!, THOMAS J. 12 hAME 3
sroeer aooness | 13602 NO. 46TH ST. 13 STREET ADDRE S o
CITY-ST-2P TAMPA FL 1a00Y-51 2P B &
TITLE [} DELETE 21MLE O] Chasge [ ] Aodtion | ©
NAME 27 NAME
STREET AUDRESS 2 ISTHEE ADDRESS
CITY -51-2IF _ 24011 5027 . L
HILE [ DELETE 110t (] Crange  [] Addton
NAME 32 NAME
STREET ADDRESS 33 STREF] ATDRLSS
CiTy-ST-2F - sdcovesar |
TTLE ] DELETE 4 17INLE [] Change  [] Addtion
NAME 12 hAME
STREET ADDRESS 43 SIREE] ADDRE S
CIry-1-zie ) 44CTY-SI-2P GOt o= s
TITLE [ OELEIE & 1 TIMLE “US«'EWETE**TH]E' _,@‘Fﬂaﬂge [ Acditian
NAME 52 NEMIE *¢3200.00
STREET ADDRESS 51 STACE AODAE 35
ow-sgewp o 54CIY-S1-71P
TITLE () DELETE 6 1TITF [ Crange  [] Aaditan
NANE 62 NAME
STRCET ADDRESS 6% STREET ADORESS
CiTy-ST- 2P , BATIN-SI 2P A\

certify tha! the Information inchicated on trus anpwal
oath; that { am an offizer or dtrsflor of the
appears in Block 12 or B

SIGNATURE: _

. (7.
SWD TYRED Df FﬂlNTEU NAME JF SIGNI
. I 7

th an adlross

OFFICER OR DIRECTOR

' p Az g PISN

14. tdo hereby cerify that the information supplad with this llingf s voruntarily furnished and does not qualify for the exemplion stated in Sactan 116, Q7(3ik;, Florda Statutes. | further

woTienlal annual report is true and accurate and hal my signadure shall have the same Iegal eflect as ¥ madc u
or brustee empowered 10 excoute s rapont a5 reguired by Chapter 607, Florda Statutes; and that

SABL  §03-Gr2-deipel

[ratee D14, Flne. #

my na@




