FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ? T ocretary of State
1997 : e ‘." Dlws;grq OF CORPSORATIONS Secretary Of State

DOCUMENT # P@3000008790 (6)

1. Corporation Nama

SAMUEL TARANTINO, M.D., P.A.

RN AT

Prngipat Place of Business Mailing Addrass
3450 F FLETCHER AVE 1268 GRAYBROOKE PLACE
280 OLUSMAR FL 346775115
TAMPA FL 33613 [TH]
us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
2. Principal Place of Dusness 2a. Mailing Address - { & FElMumber - Applied For
21 _2?[ 5g-8172722 _|Not Applicable
Suite, Apt. #, ple Suite, Apl. #, etc. » 38.75 Additional
" ;I 5. Cerliticate of Status Desired (| Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may eo
};| 28-1 Trust Fund Contribution ] Added to Fess
Zip | Country Zip Country 8, This corporation hag liability for imtangible tax under §. 199.032,
24] 25 20| 30] Fiorida Statutes ves [ Mo
$. Name and Address of Gurrent Registered Agemt 10. Name and Addrass of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81] Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City ) FL 85| Zip Cods
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the abova-named corporation submits this statement for the purposa of changing its registered

office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntrment as registered
agent. | am familiar with, and acceplt tho obligations of, Section 607.0505, Florida Statutes.

GR2E034 (9/96)

SIGNATURE
S gruzture, yped o finrredd naeae of reg stered agent and live 1 appleable {NQTE: Registerad Aganl signalure requirad when réinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE IREAT: [ Change BT Addition
NAME TARANTINO, SAMUEL 12 NAME
st soomiss | 1268 GRAY BROOKE PLACE 1.3 STREET ADDRESS
CiTy-ST- 7 OLDSMAR FL 14CTY- 5121 . 282
TILE [ DELETE 21TIHE " [CJ Changs Addiflon
NAME ZZNAME
STREET ADIRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
TLE U7 DELETE 317ITLE U] Change | Addition
NEKE 9.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
Y- 81 2 34, CITY-S1-71p
TTLE [T DELETE 41TME [Tthange [ Adaition
NAME 4.2 NAME
STREET ADDFESS, 4.3 STREET ADDRESS
CIY-SI-7P 44 CITY-57.29
THLE [J oeceTe 51 TITLE [ onange ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2 54 GITY-ST-2IP
TILE [T CELETE B.1TITLE LY Change LT Addhion
KAME 6.2 NAME
SIHFE T ADDRESS 63 STREEY ADDRESS
Lily-$1-7P 64 CITY-ST-2P

14, | do hereby certify 1hat the information supphicd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenify that the
informaticn indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 am an aflicer or direcior of the corporaton or the receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

N W7h> PP —voot

- STHRATGRE AN INTED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Deytime Phone #




