|
|
|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000017918
MICHAEL VINCENT JOHN SPAZIANY, P.A

Principal Place of Business

350 SOUTH COUNTY ROAD

Mailing Address
350 S. COUNTY ROAD

T m—_—

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90015 035 ***558.75
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o —— L en

[25]

[24]

i

[30]

[20]

Intangible Personal Property.

STE. 206 STE. 206 N
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated o5 Qualified
03/03/1993
2. Principal Place of Business 2a. Maifing Address 4. FEI Numbelr Applied Far
1] 26 £9-3168507 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. LT . $8.75 Additionat
—a SAiTE 201 ;l SULTE. Zol 5. Certificate (!)f Status Desired [‘E/ Fee Required
City & State City & State 6. Election Ca:mpaign Financing $5.00 may Be
EI ;B—] Trust Fund Contribution D Added to Fees
Zip | Countryss - Zip Country | 8. This corpor%tion owes the current year

[Hfe

Yes

9.,: Namie and Address of Current Reglstered Agent

10. Name and 'Address of New Registered Agent

SPAZIANI, MICHAEL V. J
8412 SW 51 LN
GAINESVILLE FL 32608

81] Name

82

Street Address (P.O. Box Nurnber is Not Acceptable)

8 SUATE. 201

250 SOWTH LovaaTy

B4

YPaum Bewud

____FL [®| %%,

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florig:
office or registered agent, or both, in the State of Florida. Such cha

Statutes, the above-name
wzed by the cprppr

rporation submits this statement for the purpose of changing its registered
boagd of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607 ridal ytes
sionaTure_MOAPRL VN T Soun Seaziraul ¥ e . S&p’n v,\949
. Signature, typed or printad name of registerad agent and tithe if applicabis. (NOTE: Registerad Agent signature reqdired when reinstating) | DATE

12. QOFFICERS AND DIRECTCRS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D C [ oELETE 1LITITLE ! [V Crange |1 Addiion
NAME SPAZIANI, MICHEL V. J 1.2NAME
sTREeTADDRESS | §412 SW 51 LN 13STREETADDRESS | 2570 SOUTH CovraTv RoaD, Sl 20
CITY-ST-2IP GAINESVILLE FL 32608 14 CITY.ST-ZIP Paun Bewcky Fuomion 33440
Tme [_J peLere 21TME [ change (] addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-2IP 24 CITY-ST-ZIP
TmE [ beLere 3.1 TIE ] crange [] Additon
NAME 3.2 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP IACITYST-ZIP
TME . [Joeet 41TILE L o+ []-crange-[Z]- Adiion
NAME = f s~ 7T T - T T T R e
STREET ADDRESS 43 STREET ADDRESS '
CITYSST-ZiP 4.4 CITY-ST-2IP N
THLE [ foeeme 51TIME : [ change ] acdition
NAME 5.2 NAME =
STREET ADDRESS 5.4 STREET ADDRESS ! ’
CITY-S7-ZIP : . 5.4 CITY-§T-ZIP
TITLE [ oeLere 81 TITLE I Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-$T-ZIP 6.4 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in sectiog 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or suppleémental a i report is true and accurate and that my signature shalf have the same tegal effect as if made under oath; that | am

an officer or director of fhe corparation [or the ram@ e empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13]ic m \n/zn atta address. (‘& |
SIGNATURE: (Vi ;«lME@ Mt wid ‘i/‘P)‘H (&t) 6S5° 800

P —— e e I MNats

FPootens Dheres 8

0075751

CR2E034 (5/99)

s




