SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFRIT
CORPORATION

" e o Aug 12 1998 8:00am
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # pg3000079416 (2)
JON G. DIPIETRO, M.D., P.A. C

T

Principal Place of Business Mailing Address o
2127 W. MARTIN LUTHER KING JR. BLVD. 2727 W, MARTIN LUTHER KING JR. BLYD.
STE. 4 §TE. 450
TAWPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
e 11/17/1093
2. Principal Piace of Business 2a. Malling Address 4, FE! Number Applied For
1] _ 26| 59-3202731 Not Applcatls
’—] Suite. Apt. #, ele. ., Sulte, Apt. #, elc. 5. Certificate of Status Desired D $8.75 Additional
22 7] B Fes Requlred
City & State __ City & State 6. Elaction Campaign Financing $5.00 MayBs
?3_] ~ 2_8] L Trust Fund Contribution D Added to Fees
Zip | Country | Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] 0] e Personal Property Tax due June 30. ves | |No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
DIPIETRO, JON G MD 81| Name
727 w MARTlN LUTHER KING JR. BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SE. 450
TAMPA FL 33607 83
84| City FL 85( Zip Code

1. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, he above-namad corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE S .

Signalure, typed or printed name of registered aganl and title If applicable. {HOTE: Reglstered Agent signatura required when rainstating) DATE ~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &

TiTLE D . [ Joeee 11 TITLE T change L1 Agdtion | S

NAME DIPIETRO, JON G 1.2 NAME §D§

smeeraooress | 2727 W MARTIN LUTHER KING JR BLVD, STE 450 1.3STREETADDRESS i
| cirvstaie TAMPA FL o o Nacnystae o g

e [ Toetere 21TIMLE U] change [ addition

NAME 23 NANE

STREET ADDRESS 23 STREETADDRESS

CITY-51-2IP S 24 CITYST-2IP

TLE [ Jpeiete 31TImE [ change [ Addition

NAME 3.2 NAME

STREEY ADDRESS 33STREET ADDRESS

CITY.ST.ZIP o Esacivstae / , |

TITLE [_lpeiere 41TILE L gflange Addition

NAME 42NAME -

STREET ADDRESS 43STREETADDRESS do / i\

CITY-ST-2iP . e ivl_E.lTV—STrZIF'

T [ Joetete 51TILE " [ change [ Adsition

NAME 52 NAME

STREETADDRESS 53 STREETADDRESS

COY-51-21P e 54 CITY-ST-ZIP

TIE [ IokLete BATMLE 3 change [ Addiion

NAME 5.2 NAME oOoonoaz2is1 5730

STREEY ADDRESS 63 STREET ADDRESS -03/14/98--01005~-0345

oTY-ST2P o Reacmvstze | k150,00

T ety T o i 0 iy et AT TSN i S M et ot

an officer or director of thepoorporaﬁgr'? or tha receivi:r or l‘: fdoute thi o Y

as requiired by Chapter 607, Florida Statutes; gnd that7 name appaars

P AYAD 'S

o &1ty b



: o)

Jon G. DiPietro, M.D., P.A,

2727 W. Martin Luther King Jr., Blvd,
Suite #450

Tampa, Florida 33607

July 27, 1998

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Dear Sir or Madam:

I did not receive the original corporation annual report packet and was not aware that I
was supposed to call to request a packet.

Please accept the enclosed payment of $150.00 and abate any penalties that have accrued.
Thank you for your cooperation in this matter.

Sincerely,
Jon G. DiPietro, M.D,, P.A,

Encl.



