'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT f? X 3‘%-,;&_ FLORIDIA DEPARTMENT OF STATE
CORPORATION g % ‘ u.'g} Sandra B. Mortham
ANNUAL REPORT k *;' Secretary of State
1996 A GIVISION OF CORPORATIONS

DOCUMENT # P84000002424 (7)

RICHARD E. LOSARDO, M.D., P.A.

Maling Addross

1801 S.E. HILLMOOR DRIVE
SUITE C-201
PORT ST. LUGIE FL 34952

Frincipal Fiace of Business

1801 SE. HLLMOOR DRIVE
SUITE G-20
PORT ST. LUCIE FL 34952

DR

3a. Dale of Last Report

04/12/1995

3. Date Incorporated or Qualified

01/11/1994

| 2. Puincipal Plce of Business | 28 Mailng Address 4. FEI Number Applied For
1] - o 2] 650463092 Not Appiicable

Suite ¥ e Suile . . i
) Sl ApLd et _, Stile. At #, el 5. Cerlificate of Status Deslred O $8.75 Additional
22' . 27} Fee Required

City & State: | Ciy 3 State 6. Elaction Campaign Financing $5.00 May Be
= 28| Trust Fund Contribution Added 10 Feas
R | Counlry 7 Country 8. This corparation has liability fpr intangible tax under s 198.032,
24J o 7275.]777/7 ) E‘ 30 Fiorida Statutes Yos [ Na

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name

LOSARDO, RICHARD E
181 S.E. HILLMOOR DRIVE
SUITE C-201

PORT ST. LUCIE FL 34952

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

R o
famibir wilh, ani ascept the otligations of. Section 607.0505, Florida Statutes

SIGNATRE

¥ 10 the provisions of Sestians 607 0505 and 6071508, Flonda Stalites, 1he above-named corporalian submis this staterent for the purpose of changing its registored office
terech ageat, or both, in the Stale of florida. Suct change was authorized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am

Sigratin, bpaid ol nan e drend Bt oo e il apnd ol [NOIE Fiogalerud Agant signatcs redumed whor reirstaliog! DATE

[ 12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{113 D [ DELETE 1iine [} Change  [] Addition
Bk LOSARDO, RICHARD E M.D. 1.2 NAME
s azoness | 1801 §.E. HILLMOOR DRIVE, SUITE C-201 13 STREET ADDRLSS

Ccvwae | PORTST.LUCERLMSS2 fronsa
TiLF [] DELETE 2 1THLE -~ [ Change [T Acdition
ALE 27 NAME
ST ADLRT G 23 SIAET ADDRESS
oreseae 24C0y-51-20
HIlE [] DELETE 31 [ Crange (] Addition
A 32 NaME
SIRTH AT, 93 STREET ADDRESS

Loy ok e 34 CHTY-5T-2IF
Tilf [JoerFic 4 ATITLE [J Change [ Addition
KAkt 47 NAME
SINEE AT S 43 STREFT ADDRESS

| orrstoe e RSl
T3 [ DELEIE 5 1 TIILE [ Change [ Addilion
Nk 52 HAME
ST4t: 1 ADLR:SS 53 SIREE T ADDRESS

I R 54CTY-81-2p
1Lk [T DELEIE § 1TLE [ Change [ Addition
KA 62 Haw
STHIN ) ARG € 3 STREET ADDRESS

CATY- &1 2

E4CITY-ST- 2

appaars in Block 12 or Rlock 1

SIGNATURE:

Ji:. or on an atlachment g hgan a:’Jress,
(;o /”

GNATURE AND TYPED OR PRINTED EaT

ME OF SIGNING OFFICER OR DARECTOR

14, | Ao hereby certify that the informaticn suppsica with Uis fing is voluntarty Turished and does nof qualify for the exemption stated in Section 119.07(3). Fiorda Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oaty; thal | am an oftcer or drector of the corporaton or the receivor or Irustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

e H?335-1Go3

Daytime Phone #

,,,,,, ats/s

CR2E034 (12/95)



