FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

+  PROFI

- REPORT ; y ocretary of State
ooz 2 B Secretary of State

'DOCUMENT # P@3000044563 (3)

1. Corporanon Name

ANTONIO DISCLAFANL, I, M.D., P.A.

| Principa’ Place of Busingss Mailing Address “mlm Ill |II|| nm"m"m ||||| "I" ||||| I’Ill ||"| |"I| Iul ‘III

1105 SW 15T AVE 1105 SW 15T AVE
OCALA FL 3441 OCALA FL 344744218
3. Date Incorporated or Qualified | 8a. Date of Last Rapon
e 06/24/1093 03/29/1996
2 Frincpal Place of Busonss 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-3189791 Not Apphicable
Suite, Apr. |, ete Suite, Apt #, etc. . ) $|375 Additional
[2 2 2_;' 6. Cerlificate of Status Desired O Fee Required
| City & State __ City & Stato 6. Election Campaign Financing $5.00 May Be
_?_-‘_i__l o e 2_3] Trust Fund Contribution O Added to Fees
4w _ Counlry | Jp Country 8. This §orporation has liability for iptangible tax under s. 199.032,
24 o] 20| 30] Fiorick: Statutes ﬁves o
9. Name and Address of Current Regislered Agent 10. Nameg and Address of New Registered Agent
DISCLAFANI, ANTONIO I 81| Name
1105 SW 15T AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34471
&3
84| City FL 85| Zip Code

1. Pursuanl o the provisions of Scctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpese of changing its registered
office o registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent Lam [amilian vath, and accept the ohligations of, Section 07,0505, Florida Statutes.

SIGNATURE e
Flgratiee, tiped 00 poo e rame of fegalered agont and miiz 0 applicabla (HOTE: Aeglslarad Agenl signalure reguired when reinstating) DATE
12, o OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D CYnelie 11 WITLE [ Crange L] Addition
HARY DISCLAFANI, ANTONIO Il +.2 NAME
sinee) aomess | 1105 SW 18T AVE 13 STREET ADDRESS
Lorves | OCALA FL 34471 140720
i L] DELETE 2070 LI Crange [T Addition
HAMI 22 NAME
STHEE T ATHIRE SR 23 STREET ADDRESS
seav e e+ e . ZACNY-ST-2P
1 DELETE 34 THLE ~ ) Change [ Addition
HAMI 3.2 NAME
STREE | ADKESS 33 STREET ADDRESS
A S SR 34.€1Y-8- 2P
1L CJ peekTe 4ITILE [J change ] Addition
HAME 4.2 NAME
STRECT ADDRSS 43 STREET ADDRESS
oY &1 £4001Y-81-2P
e | CTDEER S1TILE [ change L] Addition
NAMT 52 NAME
STHEE T ANIOHESS 53 STREET ADDAESS
LY ST A 54 CITY-5T-21P .
e[ T TTDRETE B1TITLE [T Change [ Addition
HAME 67 NAME
STHEET ANIRESS £ 3 STREET ADDRESS
ones o &4 CITY - ST-2IP

14, oo boreby cerl-ly that the inforralion supplied wilh this fing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mfarmeation inche ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Lam an ollicer or director of the carporation or tho gcevarArustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name -
appears in Block 12 or Biack 13 ifchg g ent with an address

SIGNATURE:

T e T T

et e ioed e vone r s nr e —_ —

U i, + .
comronaTon  AERRY i o s Apr 14 1997 8:00am

CR2E0Q34 (9/96)



