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

PROFIT FLOH!::\nl:i:A:TP‘.:?::;STATE A‘pl’ | 7 1 99 8 8 ) OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DQCUMENT # P93000044563 (3)
ANTONIO DISCLAFANL, II, M.D., P.A.

WU 0 A

Principal Place of Business Mailing Address
1105 SW 15T AVE 1105 SW 15T AVE
OCALA FL 34N OGALA FL 344N
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] 593189791 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc |
—] ) P < o u 5. Cartificate of Status Desired (] $8'75 Additional
22 ;;] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 ;I Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
;] E] ;ﬂ m Personal Property Tax due June 30. m ves [JNo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
DISCLAFANI, ANTONIO i 81| Name
1105 SW 15T AVE 82| Street Addrpss (P.O. Box Number is Not Acceptable)
OCALA FL 34471
82
84| City FL ,ss| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeved
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o ponled nams of registered agent and Inlo If appzicable [NOTE: Regisierad Agenl Bignature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orLete 11 TILE [T change™ 7 Addition
KAME DISCLAFANI, ANTONIO H 1.2 HAME
sreeTaporess | 1105 SW 1ST AVE 1.3 STREET ADDRESS
CITY-5T-21P OCALA FL 34471 1.4 CITY-ST- ZIP
e T oELETE 21 WILE [ changs LT Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2.4 LITY- $T-29
TIiE T OELETE 31 TITLE cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 7P 34, CITY-5T-2IP
TTLE [J okcete 4LATITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EiTY - §1- 2P 4ACITY-ST-2IP
e 7 DELETE 51THLE [ change  T[.J Addition
HAME 5.2 NAWE
STREET ADDRESS 53 STAEET ADDRESS
£ITY-ST- 2P 54 CHTY-ST- 2P
Hne L3 OELETE 61TILE [dchange [T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-2P 64 CITY-ST-2P

14, | hareby certifﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officor or dirggtor of the corporation or tha ar d to execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on,
CIANATIIRE- /'“ SIRT “4/13/55 C35/Z)322’33£@

CRZE034 (10/97)



