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

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State .
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M824 (4)

1, Corporation Name

THOMAS C. SAITTA A PROFESSIONAL ASSOCIATION

B

IR

Principal Place of Business Mailing Address
% THOMAS C. SAITTA % THOMAS C. SAITTA
6821 SOUTHPOINT DR NO. #20Q 631 SOUTHPOINT DR NO. #203
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified *
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number . Applied For
|21] 26 59-2800029 Not Appicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc.
dhe. AP st wie. &0 ete &, Certificate of Status Desirad O $B'75 Aditional
22| [27] Fes Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
’;] El EI E] Personal Property Tax dug June 30. ﬂ Yes [no
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAITTA, THOMAS C. 81| Name
6821 SOUTHPOINT DR No #203 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

83

Zip Code

84| Cily FL 85

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or balh, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o prnted tane o tegisteed agenl and ile it applicanle {NOTE Regislared Agenl signalure required when reinstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P T DEERE 1T T Change ] Addition
NAME SAITTA, THOMAS C. 1.2 NAME
staest anomess | 6821 SOUTHPOINT DR N. 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FI, 14 CITY-ST-2P
TILE T DELETE 21 TLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-21F Y 2 acmy-st-zp
TIMLE 1 DELETE 31 TILE CJ change [T Acdition
NAME 32 NAME
STREET ADDRESS 39 STREET AODRESS
v-ST-2P 34.CITY-ST-2P

TLE TJ DELETE 41TNLE O Change  [] Addition

£ 42 NAME

SIREET ADDRESS 4.3 STAEET ADDRESS
CIFY-5T-71P 44 CITY-5T-7IP
e T DELETE 51 TMLE TJcrange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 GITY-ST-ZiP
TILE T DELETE B1TNLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY - $1- 2P 6.4 CITY-ST-ZIP
14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ) am an
officer or diractar of the corparanon or the recaeiver or trustee empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears In

Block 12 or Biock 13 if cryged. or on an al%an address.
e %kl Runl AP /Z.. L / . 3 ﬁ..md: / Cdf'ﬁr'a ?4.2;/?!' é‘ﬂd— 743 ([.’.. P

CORPPF::())F';gION . \ FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



