FILE NOW: FILING FEE AFTER MAY 11

S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

L !31‘-‘5“

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT GF STATE

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

JOSEPH L. IMBURGIA, P.A.

P93000009511 (5)

Mailing Address
B117 LITTLE ROAD

Principa! Place of Business

8117 LITTLE ROAD
NEW PORT RICHEY FL 34854

NEW PORT RICHEY FL 34654-5410

L DT

3., Date incorparated or Qualified

02/01/1993

3a. Date of Last Report

02/13/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] 59-3161251 [Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, efc.
' P P 5. Ceriificate of Status Desired O $8.75 addiionat
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3[ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24 25 29] [30] Florida Statules Yes [ No
9, Name and Address of Current Registered Agent 19. Name and Address of New Reglistered Agent
IMBURGIA, JOSEPH L 81| Name
Tant SYGAMORE DRIVE 82| Street Address {P.O. Box Number 15 Not Accepiable)
NEW PORT RICHEY FL 34654
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed narme of rogstored agent and litle i applicadle (NDTE Registered Agenl signalure required when renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE [v [T DELETE 11TLE T change ] Aadition g
NAME IMBURGIA, JOSEPH L 12 NAME §
seet aooess | 7811 SYCAMORE DRIVE 13 STREET ADDAESS a
orv-sr-ze | NEW PORT RICHEY FL 14001Y-51-2P g
TNLE [] oELETE 21TNLE [T change [T Andition [©
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
chy-51- 2 24CITY-§1-2P
TILE [J oeLeTe 31 TITLE [J change T acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- 5T-2IP 34 CITY-§1-21
TITLE 7 DELETE A1TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
ITY-5T-2P 44CNY-S1-2P
nLe [T oELeTe 51TITLE [T Crange T Acdilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 5T 2IP 54CHTY-ST-2IP
TILE REEEE 61 TITLE [ change T[] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- ZIP

¢

. y

e e oaa oo oo

14. | do hereby cerlify that the information supplied with this fiing does nol quality far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the
intormation indicated on this annual report or supplemental annual reperl is true and accurate and that 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 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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