FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHIS:.HI'JdIiF.’A:I'uFiF\: :.:, STATE M ay O 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 R DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P93000014750 (2)

sarporation Namé

ANTHONY D. BARTIROME, P.A.

A

Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 408 SUITE 408
SARASOTA FL J4236 SARASOTA FL 3236-5541
us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
'2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
"’Tl 28—I 65‘0388593 Not Applicable
_ Suile. Apt#, ete Suite, Apl. #, elc. » . $8.75 Additional
“52'1 ;"I B. Cerlilicate of Status Desired a Foo Requlred
_ Cily & State City & State 8. Elaction Campalgn Financing $5_00 May Be
23] o (28] Trust Fund Contribution O Added to Fees
L | Country op Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| 25! 29 30 Florida Statutes Clves Bno
9. Mame and Address of Currani Registered Agent 10. Name and Address of New Registered Agent
BARTIROME, ANTHONY D 81} Name
2 NORTH TAMIAMI TRAIL 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 408
SARASOTA FL 34238 83
84} City FL 85| 2ip Code

T1. Purenant 1o the provisons of Seclions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this staternent tor the purpose of changing its registered
olfice: or regesicred agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farn g gnd accept 1he obligations of, Section 607.0504, Flerida Statutes.

.
- Anthwy O Barlireme
(NOTE: Fagffslered Agenl signature required when rainslating) \TE

SIGNATURE e
Signature, typedt o printed namo of registerad agent and tine it apphcable

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PST T ofLere 19 TILE [Jchange IR Addition &
o BARTIROME, ANTHONY D 12 NAME §
arvarr aoomss | 1104 PALMA SOLA BLVD 13 SIREEY ADDRESS g
crv-si oo | BRADENTON FL 14env-s1p 340 ? &
TIE o [T oeLeTE 2ATME [Tchange [ Addition |©
NAME 22 NAME
STREFT ATIORFSE 2 3 STREET ADDRESS
Giv-slone 2 4GITY-B1- 20 : -

_Y_\I_lf TTTyTTT D DELETE JETILE L1 Change E] Addition
hAME 32 NAME
STRELT ARDRE S 3.3 STREET ADDRESS
Ty-§1- 2 34, CITY-§1-21P
TIILE ] beLete 41TITLE Tl change ] Addition
NAKE 4.2 AME
STREE! ADORF 55 43STREET ADDRESS
oY 512 L4 CITY-ST- 2P
TILE T oeLere 51 THLE [Jchange  [J Acdition
NAME 52 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
C(T\"—Sl_:u?_\:" 54 CITY-5T-21
1LE ] DELETE 8.1 TITLE [J change  [_J Adoition
HAME 6.2 NAME
STREET ADDRHSS l 6.3 STREET ADDRESS
LTy - §1- 211 B4 LITY-5T- 2P

34, 1 ¢io haroby cortify that the informatian supplied wih this ing does not quaiify for the exemption stated in Seclion 119.07(3)(4), Florida Statutes. | further certify that the
information inckcated on this annual report or supplemental annual repofl is true and accurale and that my signature shall have the same lege! effact as it made under oath; that
I arn a1 o'ficer or directat of the corporation ar the receiver or trustesa ermpowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, aron 8o gtfachment with an address. '0 .
o m
' )J;&&m_%#f_L_(MQJMJ_
aytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR



