CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSEPH J. FASTAIA, JR., MD., P.A.

P93000001412 (4)

Principal Place of Business

199 CYPRESS TRACE
TARPON SPRINGS FL 34669

Mailing Address

190 CYPRESS TRAGE
TARPON SPRINGS FL J4c89

FILED
Feb 02 1998 8:00am
Secretary of State

DR ATRINE M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21] 26 59-3156784 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
P a 5. Caertilicate of Sialus Desired O $8'75 Additional
_g;‘ m Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Bo
EI m Trusi Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 ;I m E] Persona! Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INGRAM, WILLIAM T SR 81| Namo
11120 SE FEDERAL HWY 62| Sireet Address (P.0. Box Number s Nol Accepiablo)
HOBE SOUND FL 3345
83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registaron
office or rapistered agent, or both, in the State of Florida. Such change was aulhorized by ihe corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signmure, typed or printed narma ol 1egstared agont and titk f applicable (NQOTE: Registerad Agent signalure required whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE 14 TITLE [ change T addition
NAME FASTAIA, JOSEPH J 12 NAME
smreeraporess | 198 CYPRESS TRACE 1.2 STREET AGDRESS
CITY-ST-2F TARPON SPRINGS FL 14 CIFY-5T-2P
TILE [T DELETE 2170LE [JChange ] Addtion
NAME 22 NAME
STREET ADDRESS 23 5IREET ADDRESS
CITY-ST- 2P 2. 4GITY-51-7IP
TE [T oeEweTE 31 TILE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 219 34. TITY-S1- 7P
NILE [T DELETE 43 TILE [T change T Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 440ITY-ST-ZIP .
LE [T DELETE 51TTLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-$1-2IP
TITE ] DELETE 61TME 1 change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §T-2P 64 CITY-ST-ZP

14, | hereby carlifg thal the information supplied with this filing doos nol quality for the exemption stated in Section 119.07(3)(i), Floridla Statutes_ | further cerlify thal the information
f n this annual repon or supplemental annual raporl 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or trustee empowered to sxocute this report as required by Chapler 607, Fiorida Statules; and that my name appears in

Indicated on

Block 12 or Block 13 i changed, or on an attachmenl wilty an addrass.
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