. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
# ~ PROFIT FLORIDA DEPARTMENT OF STATE May 04 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M99363 (3)

1. Corporation Namo

JULIE FORMOSO - ONOFRIQ, M.D. AND FRANK ONOFRIO,

0. P A R A

4
¥

g'? Principal Place of Business Mailing Addrass
{ 13562 BRIGHTSTONE 13562 BRIGHTSTONE
WELLINGTON FL 33414 WELLINGTON FL 33414
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
' e 09/14/1988
i 2. Principal Placs of Businoss _2a. Mailing Address 4. FEI Number Applied For
L P71 7 85-0070373 Not Applicabte |
Sufte, ApL. #, elC, Suite, Apt. #, 6lc, . ) $8.75 additional
1 ~2;] 5. Certificate of Status Desired O Foe Roquired
3 City & State Citly & State 6. Election Campaign Financing $5.00 mMay Bo
i ol Trust Fund Conlribution O Added to Fees
13 Zip Country Zip Country 8. This corporation owas or has paid the cyrrgat year Inlangible
H ?4] ;?‘ I -] El Parsonal Property Tax due June 30. ves [dno
? %, Name and Address of Current Registerad Agent 10. Name and Address of New ReglsteredfAgbnt
7
FORMOSO-ONOFRIO, JULIE M.D. 81 Name
13562 BRIGHTSTONE 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
a3
84] City FL ss‘l Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6671608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agenl, or both, in the Stale of Florida_ Such change was authorized by the corporation's beard of direclors. | hereby accepl the appointment as registered
: agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
i | SIGNATURE S .
Signadure. typod of prrted nand ol regedered agonl aod titke (F appdcalde {NOTE Fogistared Agant signature required when feinstating) CAlE F:-
T OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
« i 1] T oELETE 11 THLE U Change [ Addition | &=
o oNae FORMOSO-ONO, JULIE MD. 1.2 NAME §
| smeeraporess | 13562 BRIGHTSTONE 1 STREET ADRESS &
CITY-ST-20 WELLINGTON FL . 14LiTY-S1-2P &
TILE [/} [Jpecere 21IME ClChange L] Addition | O
NAME ONOFRID, FRANK S, JR MD 2.2 NAME
seeranoress | 18562 BRIGHTSTONE 23 STREET ADDAESS
¢ | emv-stae WELLINGTON FL 2. 4CITY-51- 2P
U Tme [T iemE 1 TILE [ Tcrange LT Additan
] e 3.2 NAME
i+ | STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-SI- 2P
TMLE T DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-§1-fip 44 CITY-51- 2P
TINE T bELETE 51 TILE O Change [ Additian
# NAME 5.2 NAME
r STREET ADDRESS 53 STREET ADDRESS
1 [_cmy-s1-21 54 CTY-S1- 7P
s T J DELETE 61 1ML I change [ Addition
1 e 6.2 HAME
i{ STREETADDRESS 6.3 STRELT ADDRESS
1 omy-st-zp 84 CITV- 1. 2P

14. | hereby certify that the information supplied with this filing doos nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same lagal effecl as if made under oath; that | am an
officer or directos of the corpogatfon or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in

Reck P erBeck E1 SZTT L) 1 e S

IARIATI I .



