FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90111 003 ****61 .25

1. Corporation Name

ION, INC.

DOCUMENT # N93000004181

THE RIALTO MEDICAL BUILDING CONDOMINIUM ASSOCGIAT

LT

443898 - 90111 -

Principal Place of Business

732 THE RIALTO
VENICE FL 34285

Mailing Address

732 THE RIALTO
VENICE FL 34285

IR IR G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

23]

[21] 26 09/15/1993

Suite, Ant. #, efc. Suite, Apt. #, etc. 4. FE! Number Apriied For
El ;l 59'2 i 06852 Not Applicable

City & State City & State Aditi

v Y 5. Certifcate of Status Desired 0 $8.75 A 1d_|t|ona|

Et m Fee Required

Zip Country Zip Country 6. Eleotion Campaign Financing $5.00 t4ay Be
24

Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAZEN, RICHARD J
227 PENSACOLA RD
VENICE FL 34285

81! Name

82| Street Acdress {P.0. Box Number is Not Accepltable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 5f changing its registered
office cr registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable. (NOT : Registered Agent signature req ired when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOFRS IN 12 g
TTLE PTD Do rof gDELETE 14 TLE [PE [JChange [ Addtion | —.
KAME WIERICHS, FRANK J 1.2NAME 5
STREET ADORE3S| 730 THE RIALTO 1.3 STREET ADDRESS o
crv-st-ze | VENICE FL 34285 14 CITY-ST-2IP &
e D [ DELETE 21TIME (JChange [ Addition | O
NAME WIERICHS, PATRICIA M Z2NAME
sTReeTADORE3S| 730 THE RIALTO 2.3 STREET ADDRESS
CITY-5T-2IP VENICE FL 34285 2. 4CITY-ST-ZIP
TIMLE D [] DELETE 31 TME [OcCharge [ Addition ‘
NAME HAZEN, RICHARD J 3200 |
STREET ADDRE 33| 227 PENSACOLA RD 3.3 STREET ADDRESS
CITY-ST-2IF VENICE FL 34245 34.CITY-ST-ZP |
TME vSD [ DELETE 41TIMLE [JChange  [] Addition ;
NAME JUNAGADHWALLA, MUMTAZ 4. 2NAME )
streeTA0oRE 35| 732 THE RILATO 43 STREET ADDRESS ;
CITY-ST-2IP VENICE FL 34285 4.4 CITY-ST-2P 1
TITLE [ DELETE 5.17ITLE T Change [] Addition. |
NAME 5.2 NAME ;
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-§T-2IP 5
TME [ DELETE 6.1 TITLE {Change [ ] Aditicn [
NAME 6.2 NAME |
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2ZP ]

14. 1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the in"ormation
indicate:d on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE: ﬁ

BIGNATL

@@? CATAL LS

GIRED

Wl - BEh ~ 744~

ITED NAME OF SIGNING OFFICEf: OR DIRECTOR

i [24] 51

Data ' Daytme Phone #



