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< TFILE NOW

FILING FEE |gﬁ._z? FILED

CORPORATION  ATMAR,  "oTmromn or May 20 1997 8:00am
ANNUAL REFPORT B ity

Sy e Secretary of State

1997

DOCUMENT # N93000001925 (7)

1. Corporation Name

:EDIATHIC MEDICAL SURGICAL SUBSPECIALTY GROUP, |

RO O

Principal Place of Business Mailing Address

2323 QUALEW RD 2323 CURLEW RD
SUITE 7% SUTE 7€
PALM HARBOR FL 94563 PALM HARBOR FL 34883-6832
3. Date Incorﬁoraled or Qualified 3a. Date of Last Report
1993 {71996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applieg For
2 . m 59-3178616 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
: AP P 5. Certificale of Status Desired O $B'75 Adc!lllonal
- @ :-;I Fee Raquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
. E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability fgr injangible tax under s. 199.032,
E 25 m E\ Florida Stalutes ﬁ\’es O Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regiatered Agent

T . 5 M :: ::e::::itl:'?s—f(‘)zBox gnb. rtlﬁo Acceptable

/‘;’%zzs-suade g’o?(.. E’QH.L.Eab) M
Bol west M L-Ews BM™| Towpn bay cram's fu ol Coulite

ToAa, £ 55663 ¥ “Foupn , £€ FL | 8520z

11. Pursuant to the provisions of Secljens 617.0502 and 617.1508, Florida Stalules, the above-named corporalfon submits tis statement for the purpose of changing its registered
office or registerad agenh o bath, late gy Florida, Suth change was authorized by the corporation’s board of direclors. | hereby accept kg appoiniment as registered
M

agent. | am japaitiar with! & accegt affons of, Sgflon 5170503, Florida Statutes. Secretary’ Treasurer, irec
SIGNATURE utaz B. Hﬂba]., Registered Ag}nt

g5 iy oAl H e f applcable {NOTE: Registored Agent signature required whan rainstaring)
12, ’ | OFFICERS AND DIRECHRS 13. ADDITIONS/CHANGES TO O AS AND DIRECTORS IN 12 g
TME i) [ / T DELETE 1ATmE D 7 Change  LJ Addilon | &5
NAME PLASENCIA, DANIEL J ' 12 NAME ~
sreeraporess | 2910 W M. L. KING BLVD 1.3 STREET ADDRESS g
CiTY-S1-21F TAMPA FL 33607 14 CITY-§T-7IP } B
TME DS T OELETE 2VTE PiD CSihange L Addiion |G
WAME GUGGINO, GIACOMO 22 NAME
STREETADDRESS | 4HHB-SIWANN-AVENUE- s | B 56T SAaman AVE .
OiTY - 572 TJAMPA FL 2 4eny-§1-2P (pevmpn, FL 33 09
TITLE bT 3 DeLETE 517MLE . S/TEBDI:]D:' 1 BB?EEWDE T Addition
- HABAL, MUTAZ e ~06/03/97--01062--003
stheeT aDoRess | 801 W M. L. KING BLVD 33 STREET ADDRISS ¥H¥E] - '25
CITY- 5T-21p TAMPA FL 33603 54.CITY-ST- 2P s Ak
THLE T ooe 41 TLE YID . " Chapge ﬁgdmtion
NAME 42 NAME GL.U?‘: er moan R\ §
STREET ADDRESS 43sIREET ADRess | < | © N A’Mwa S
CITY-§T-21P J agrsie | e pA, PL 3R 6IS
TITLE ] pecere 5.1 TITLE aJ v [ Change W& Addition
»
NAME 5.2 NAME 7\-&\\ ounD, %&E S, 09 b
STREET ADORESS 5.3 STREFT ADDRESS l:l 00 N, o a AV, 2s §bO/ /7
CITY-5T-2¢ 54 CITY-S1-2IP snpa  Flo AR Y
TILE J DELETE 6.1 TITLE ' [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS L '
’ .
CIFY-ST- 2P B4 CITY-51-2P 6 /
4, | do hereby certify that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certifiy®hat the

Information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or diraclor of the corporation or 1he receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it changedWmant wilh an adgress.
L YA, cag W ’&' Z . - ' 4 b/@‘ 2




