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

u4BE310

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION ©* CORPORATIONS

DOCUMENT # PQ3000044563

1. Corporation Name

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

Mailing Address

1105 SW 15T AVE
OCALA FL 33471

Principal Flace of Business

1105 SW 15T AVE
OCALA FL 34471

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 023 ***150.00

BT D .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed

06/24/1993
2. Principid Place of Business T 2a, Mailing Addrass 4. FEl Number Ap)lied For
21] 26 59-3189791 No. Agplicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . . . iti
22 a P §. Certifc ate of Status Desired O $3F;5R:=::Ij:_t;c;nal
City & State City & State 6. Electicn Campaign Financing $5.00 vay Be
23 28] Trust IFund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ;9—} m Personal Property Tax. Yes _INo
g, Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DISCLAFANI, ANTONIO Il
1105 SW 1ST AVE 82| Street Address (P.O. Boy: Number is Not Acceptable)
OCALA FL 34471 23
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statc tes, the above-named c< fporation submi s this statement for the purpose of changing its registered
office «r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na na of registaced agen! and title if applicable.

(NOT z: Registered Agent signature req. wed when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ,AND DIRECTOF:S IN 12 5.3
TIMLE D 3 DELETE 11TME [Change  [] Addition I.;
NAME DISCLAFANI, ANTONIO Il 1.2 NAME o3
streeTaporess] 1905 SW 18T AVE 13 STREET ADDRESS 2
CTY-ST-ZP OCALA FL 34471 14 CITY-5T-2P ¥
TLE ] pELETE 24 TME (Change [ Addition | ©
NAME 2.7 NAME

STREET ADDRE 38! 23 STRECT ADORESS

CITY-5T-2IP 2. 4 CITY-ST-2IP

TITLE (] DELETE 31TIME [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE:3S 3.3 STREET ADDRESS

CITY-57-ZIP 34, CITY-ST-ZIP

TME [J DELETE 41TITLE [Change [ Addition

NAME 4 2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-8T-7IP 44 CITY-8T-ZIP

TTLE [J DELETE 51 TMLE {JChange [ ] Addition
NAME 52 NAME

$TREET ADDRES S 53 STREET ADDRESS

CITY-57- 2P 54 CITY- ST 2IP

TTLE [J DELETE 61TIME [dChange [ Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

LTY-5T1-71P 64 CITY.ST-ZIP

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ce rify that the infcrmation
indicateid on this annual report or supplemental a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undler cath; that l an an

we

officer o- director of the corporatian or the iver or trustee gmpo
Block 12 or Block 13 if changed, or on ap attachr 1ent il

7@\7"?’)\:\0

¢d to e.cecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

‘with all other like ampowered.
Lo

SIGNATURE: _____ - =
hbF SHENING OFFICER

SIGNATUFE AND TYPED OR PRiNTED NAME &

OR DIRECTOR

D Seladuus; D ¢/23)77 3524223367

[1iaytime Phone #



