FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ! ;E’ Secretary of State
1997 p ,‘/ DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # P93000001412 (4)

1. Corporalian Name

JOSEPH J. FASTAIA, JR., M.D., PA.

Maihing Address

198 CYPRESS TRAGE
TARPON SPRINGS FL 346898522

Principal Place of Business

196 GYPRESS TRAGE
TARPON SPRINGS FL 34689

R

3a. Date of Last Report

3. Date Incorporated ot Qualified

. 01/04/1983 03/12/1896
("2, Ponopal Place of Gusmnss 28, Mailing Address 4, FE! Number Appliad For
[21] I 2| 69-3156784 Not Appiioabie
Suite, Apt # elc Suite, Apt. &, elc. . it
Suie At e uie, A9 §. Certificate of Status Desired O $8 75 Addilonal
22 21) Fee Roquired
Gty & Stene . Cily&Stats 6. Elaction Cempaign Financing $5.00 May Be
;;l - 23-] Trust Fund Contribution Added {o Fees
|2 | . Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 251__ 29—| 5] Florida Statutes Yes [ No
:7;# % Name and Address of Current Registared Agent 10. Name and Addreas of New Registered Agent
INGRAM, WILLIAM T SR 81} Name
11120 SE FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City FL 85| Zip Code

AT, Parsuant 1 the provis
office: ar regislered agr
agent | aan tarnilar with, and accept the oblgatons of, Section 6070505, Florida Statutes,

SIGNATURE

16 of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragistered
W, or both, inihe State of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered

Gl st e yedd o prntid name of regiseas 1 agen: and e # applicable (NOTE. Registered Agent signature required whan rainslating) DATE

1_2_ o o OF NIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST I DECETE 11T0LE [T Crenge [ Addition | g5
NAMt FASTNA- JOSEPH J 1.2 NAME ' §
sier anonis; | 188 CYPRESS TRACE 1.3 STREET ADDRESS b
Gy ST TARPON SPRINGS FL 14LITY-5T-2P &
i [T peceTe 21 TLE [ Change ] Addition |©
NANIE 22 NAME
SIREE] ADDRI S5 2 3STREET ADDRESS
CIFY 5F-7F 2 4CIY-§1-2P
wE T DELETE 31 MLE [Jchange ] Addition
HAME 92 KAME
SIREET ADUFEES 4.3 $TREET ADDRESS

| Cyseae " 34.CITY-§1-2IP
e 3 nELETE 43 TTLE L) change 13 Addition
HAME 4.7 NAME
SUKEED ADUIRESS 4.3 STREET ADDRESS
CiTY-ST- 71 44 GiTY-51-70P
THLE LI oeLese 51 TITE L) change [T Addition
Nt 5.2 NAME
SIREET ALDRESS 53 STREET ADDRESS
L8 0 54 CITY-57- 2P
T - CTDEETE 6.1 TITLE L] changs  J addition
NawdE 6.2 NAME
SIKEET ADURESS € 3 5TREET ADDRESS
CiIs- 51 2F 64 DITY-57- 7IP

14, T do horeby oo

erd with an acdress.

{5 B(li, 1§}

appears in Block 12 or Block 13 if changed, or on an atlac

A

y thal 1he indormabion supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion inchcaled on this annual report or supplomental annual rgport is frua and accurate and that my signature shall have the same legal effect as if made under oath; tha!
l'am an oflger or cirector of the corporalon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

o$ep1 Y Fa S 1Ol 1o
SIGNATURE: Mﬂ%zﬁmmumedf@iﬁ:ﬁ%%ﬁﬁgcéﬁ*#““

. 3lazan (38)934-95%

Daytime Pnone §
F.Yrrrael



