FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3 « FLORIDA DEPARTMENT OF STATE
’2?] y» Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namge

frncapal Place of Business

198 CYPRESS TRACE
TARPON SPRINGS FL 34689

DOCUMENT # P93000001412

(4)

JOSEPH J. FASTAIA, JR., M.D., P.A.

Mailng Address

198 CYPRESS TRAGE
TARPON SPRINGS FL 34689

A A

3. Date Incorporated or Cualified

01/04/1993

3a. Date of Last Report

02/27/1995

i 2. Procpal Place of Business o ?a. Maiing Address - 4. FEI Number Appliedt For
2 |l 53-3156764 Not Applicable
Suite, At ete SLIE . . it
| St Apt E et | Sute. Apt 4, ele 5. Gertificate of Status Desired ] $8.75 additional
22] 2EI Fae Required
| Gy & State | City & State 6. Election Campaign Financing O $5.00 may Be
211 281 Trust Fund Contribution Added to Fees
| 210 _ Gounly _ Z1p Country 8. This corporation has kability for iMangible 1ax under s 199,032,
24] 25 20| 30| Florida Stalutes Yes [JNo
| " 9. Nameand Address ‘of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

INGRAM, WILLIAM T SR 82| Stest Address (PO, Box Numbar s Nol Acceptabia)

11120 SE FEDERAL HWY

HOBE SOUND FL 33455 83

- B4| City

asl Zip Code

FL

with, and accept the obhgations

SIGNATURE

of, Sechion 607 0505, Flarida Statutes

10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
tored agont, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | bereby accept the appointment as registared agent l am

L Bigrast ru, bl o0 fruite § . of gt g 3 SO g PUDTE Bog sterd Agnd Sigriat. e requred when rerstangl DATE

1z _OFf ICERS AND DIAFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PST ] DELETE 1L 1TILE [ Crange  [] Addition
At FASTAIA, JOSEPH J 12 NAME
sizrraokess | 198 CYPRESS TRACE 13 SREE[ ADDRESS

coivsiae | TARPON SPRINGS FL }4DITY-5T- 27
TUF [] OELETE Z 1TIE [0 Change [} Addilion
NAME 22 NAME
STRLET ATURESS 2 3STREET ADDRESS

| Crostae B ) 24CNy-S1-2P
TilLk [} DELETE 31TITLE [ Chenge [ Adsitian
NART 32 NAME
GIRCE T ATORHESS 33 STHEET ADDRESS

| oy sl I B 34CY-51-2IP
nnF [ DELETE 41TNE (0] Change [ Addition
raNE 47 NANE - -
SIREET ADORESS 43 STRIET ADDRESS ?E}ﬂ E,IJ%‘B.:.I - UFi %g?_gﬁ%?
CIN-51- 2 . . A4 0Ty 5T 2P % 200-00 - i
T [] DELETE § 1TTLE [ Crange [ Addition
haM: 52 NAME
STHE: 1 ALIDKESS 53 STREET ATDRESS

| cwsvpe | o 54CHTY-ST-2P
Tk [ ORLETE 6 11I1LF ] Change Addition
AN 62 NAMF -1 - i vq lo
SIHEF ! ATDAESS 63 STREEY ADDRESS b -1 9
(NN - §4CIY-S1-2p

appeds in Block 12 or Block 131f chan

ged, or an an attachment with an address

SI G NATU RE : Mﬁ 'AQI.YPEOFOME‘O’ Niﬁé’ﬂbn’%’z’cmﬁ

"14. 1 'do harthy cerlly that ihe niormation suppiisd with this fiing 1s voluntarily formshed and does not qualdy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infermation ndicated on this annual repod or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an oticer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

o Rllac 53 -134-995

Daytrnie Prone #

CR2E034 (12/95)




