FILED

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

Jan 22 1998 8:00am
Secretary of State

PROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION ; I'é Sandra B. Mortham
ANNUAL REPORYT % g Secretary of State
1998 N DIVISION GF CORPORATIONS
DOCUMENT # P93000048891 (4)

FREDERICK J. SCAVONE, D.P.M., P.A.

ST

Pringipal Place of Business
PALMED MEDICAL PLAZA - SUITE 114

7150 WEST 20TH AVE.
HIALEAH FL 33016

Mailing Address

1150 WEST 20TH AVE.
HIALEAH F{ 33018

PALMED MEDICAL PLAZA - SUTTE 114

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 65-0423467 Not Applicabis
He, Apt. #, ele. Suits, Apt. #, etc. — : R SE
= Sule. ApL. 1. etc e AR e 5. Cerfificate of Status Desired [ $8.75 Additional
22 E‘ g Fee Required

N MIAMI FL 33161

City & State City & State 8. Election Campaign Financing $5,00 Mayée o
23 ;;l ‘Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?sl E;‘ 3o Perganal Property Tax due June 30, [ Yes ]j Mo .
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
SCAVONE, FREDERICK J 81| Name
7150 W 20 AVE 82| Strest Address (P.O. Box Number is Not Acceptable]
SUIE 114 _

83

84| City

' Fi.i ﬂZip Code

11. Pursuan (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. lyped or panted nems < registered agent and life if applicabla. (NCTE: Regisferad Agent signiature requlred when reinstating) "DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE 3] L] OELETE 11 TIRLE T ' [Tcrange L Additon
NAME SCAVONE, FREDERICK J 12 NaME
siter aopnzss | 1685 SEAGRAPE WAY 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14 CITY-5T- 2P
TITLE T 1 DELETE 21 TITLE Ll Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2, 4 TITY-ST-2IP
TITLE [ DELETE 31 THILE — [ change [ Addition
NAME 32 NAME '
STREET ADCRESS 3.3 STREET ADDRESS
£iTY-51- 2P 34, GHY-ST-21P
TIELE ] BeLETE 41TME "1 Change [T Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 BITY-ST-2P
TITLE 1 ceLeTe 5.1 TITLE L] Change LI Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -51-ZIP 5.4 CITY-ST- 2P
TITLE [T pezeTE 6.1 TILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDAESS
CITY-ST-2P 54 GITY-8T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and

at my signature shall have the samea legal effect as if made under oath; that | am an

officer or director of the corparation or the recelver or trusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appear’s in

ith an addrgss.

Black 12 or Block 13 if changed, or gn an attachme

SIGNATURE:

//{ 3/o7 @05)§15-fb?:‘i

CR2E034 (10/97)



