_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

L

CPROFT .
CORPORATICN
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra 5. Wdinam ©
Socretary of State
DIVISION QF CORPORATIONS

DOGUMENT #  MOB042

1. Corporation Namse

JOSEPH M. VINCI, MD., P.A.

(8)

Poncipal Place of Business

950 GLADES RD 4TH FLOOR
BOCA RATON FL 334316482

Maiiiwgy Adlilross

#50 GLADES RD 4TH FLOOR
BOCA RATON FL 334316492

AN

3. Dale Incorporated or Qualfied

Ha, Dalo of Last Reporl
09/09/1988

02/26/1985
4, FEI Number oA
65-0074944 e

Mo
{

5, Cortificate of Stalus Desired
Foe Required

$5.00 May Be
Addedio Fees

6. Elpcton Carmpagn Financing -
Trast Fund Contebuticn L

8 This corporation has fiability for imangiblo tax under s 199.032,
Florida Statutes [l Yes [INo

10, Name and Address of New Reglsterad Agent AR

21 Greot Address (0.0 Box Number is Not Acceplablel

. pal Placie of B [ 2a. Maiing Address
_ Suile, Apt. ¥, et ~ Suile, Apt. 4, €
Cily & Stale iy & Slale
B p 2 Country
_p. Name and Address of Curront Registered Agent .
B1| Name
MACINA, ROBERT P. 8]
515 E. LAS OLAS BLVD. - —
15TH FLOOR 83
FT. LAUDERDALE FL 33301 Feal e

- g 5 Zip Gode

FL |*|

T4 the provisions of
o regislorod agont, or both, i the St

familar with, and accept the obligations of,

Section 637.050%, Florida Stalutos.

& 607 0507 and 6071508, Hlonda Statutes, the ahove named corporation sUbmits this stalement for the purpose of Ghanging its registarad oifice:
areln Such change was autharzed by the corparation’s board of directars, | hereby accept ths appointmeant as ragistared agonl. | am

$8.75 Additional

SIGNATURE . o e S

. Slgraars B n proibss faihe of £ i g It & o e runstatngi R DATH .
2. T ADOMIONS/CHANGE & T OF FICERS AND DINECTORS N 12
e CYDELETE [T Crange  [7] Addition
U VINCI, JOSEPH M., MD. .2 NANE
et apnaess | 20864 CIPRES WAY LASTAIE T ADDRESS
civsor | BOCARATONFPL wworestne | B
e D ) DELERE 21 T0LF 3 Change ) Additicn
RAME VINCY, JOSEPH M., M.D. 22NAME
sineeranoness | 20864 CIPRES WAY 23 SIREN ADDRESS

oovsize | BOCA RATONFL R NELI:1) 585 L. — e
TILE [ DECETE 31TITLE [ Chaage [ Addtion
(Y 37 NAME
STREF! ADDIRFSS 33 STREED ADIRESS
ClTY - S1-71F A4 CITY- ST R g g oy g e R e
ILE [ DELETE 4 1TITCE Eﬂa{’qﬂg‘%j &%E‘; ?[5% ar [} Addition
NAE 42 NANE TUhd o -
SIRIET ADTRESS 43 STREE] ADDRESS k200, 00

| CY-ST-2F - . 440my-§T-ak .
TILE [] OELETE 5 1TILE [ change  [[] Additan
HAME 5% NAME
STRIE] ADE 5 3STHEET ADIRISS

AL L R [ BACIY-BT-AF : e
Tk [7] DELETE 61 TIF [ Change [T} Additian
NAME 6.2 NAME
STRERT AGOAESS 5.4 STREF] ADDIRESS L\/l V./G{ é, ‘)(P\

| G s1-2 £ACITY-SI1- 7P

appaars in Biock 12 or Block 18

SIGNATURE:

if ghangesd, or on an atlachrment wilh an address.

W~ )T/ j’ow”mf).;ﬂf"

TYPED DR PRINTED NAME OF SYGNING OF FICER OR DIRECTOR

SIGNATYRE

34, Tdo Fraraley Gerlity et 1 inormation supmed vaih is fing is voluntarity urmisnad and does nol quialify for tho xemplion sialod in Goction 119.07(3)4, Fiorida Statutes, | furber
cartity thal tha siforation inchaglad on this annual report o supplernental annual report is true and accura’e andl that my signatura shal have the same legal offoct as if mace under
oath: that | am an oficer or diredtor of the corporation or the receiver or brustae empowerad to execute this raport as required by Chapter 607, Florida Stalules; and that my name

M s 3

sfer-se-Hide

[!n‘,mn;!'i*nom: #

(a6

CR2E034 (12/95)




