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

PROFIT A
CORPORATION g8 Sandra B. Mortham
ANNUAL REPORT 4 E

1007 D}V|sn§rzc$jr:yozpsc;:l:nous Secretary Of State
DOCUMENT # P94000035685 (4)

1. Carporation Name

DANIEL FASCIANO, D.O., P.A.

Principal Place of Business - Mailing Address “ll"ll' "I """II"IIIH II"I Ilm "II' ||||| I"'I I“I”III‘ IIII IIII

iz

K .
N, 4
gy

915 MEADOWLAWN DRIVE NORTH 815 MEADOWLAWN DRIVE NORTH
ST. PETERSBURG FL 33702 8T, PETERSBURG FL 33702.7437
3. Date Incorporated or Qualfied 8a. Date of Last Report
05/11/1984 04/05/1996
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21] |26] 58-3260963 Not Applicabie
de, Apt #, elc Suite. Apt #, elc, ;
e Ap “e |—— e A 5. Certificate of Status Desired D 58-75 Additiona)
;?.TI 2r Fee Required
City & Statc Gily & Slale 6. Etaction Campaign Financing $5.00 May Bo
23 - 28 Trust Fund Contribution Added to Fees
Zip | Country — Country 8. This corporation has fiability for intangible tax under 5. 189,032,
?4] 25 29| [30] Florida Statutes dves o
9. Name snd Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
FASCIANO, DANIEL 8t Name
915 MEADOWLAWN DRIVE NORTH 83 Sireat Address (P.0. Box Number 1 Hot Accepiabie)
ST. PETERSBURG FL 33702
A3
84| City FL 85| Zip Code
1. Pursuant 16 1he provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this Statement fo7 the purpose of changing its regislered

office or regrsiered agent, or bolh, in the State of Florida. Such chanpe was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registersd
agenl 1am famitar with, and ascepl the obl.gabions of, Section 607.0505, Fiorida Statutes.

SIGNATURE S
4 o gl Mod fierie of 1egisteresd Agent and bt if appheabe {NMOTE- Rugistered Agant sigratune requingd when telnstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [_JDECETE 11TME [JGhange [ Addition
NANE FASCIANO, DANIEL 1.2 NAME
streer ancress | 915 MEADOWLAWN DR. NORTH 1.3 STREFY ADDRESS
ow-si-oe | ST. PETERSBURG FL 33702 14 CITY- §1- 2P
TILE [T DELETE 21TITLE [ Change — ] Addition
HAME 22 NAME
STREFY ADDRESS 2.3 STREET ADDRESS
orv-s1-ze | - 2.4 0ITY-SI- 2P
TILE L DELETE J1TME [ change  [J Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET AIKIRESS
Coy-ST-20 i 3.4, CATY -§1- 2P
TINE T ewere 41T [T change [ Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STHEET ADDRESS
QY-S 7P ] ) 445LITY-57-2P
e [T Oreete 51 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
Ty~ i-21F - 54 CY-5T-29
THiE o [T DELETE 611 [T Change ) Addition
HAME 62 NAME
STREET ADDHESS 63 STAEEY ADDRESS
DIY- 51 -0 64 0ITY-ST-2P

14. | do herehy certify that 1ng information supplied with this {iling does not quality for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or nlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
| amoan oficet ar director of the corporaligud Ihe recgiver or trustee empowared 1o axecuts this raport as required by Chaptar 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 if chargs patiachment with an addgress.

SIGNATURE: - [jednd i D vamer, T Fasc imed
' OF BIGNING OFFICEA OR DIRECTOR Dale Daytima Phona #

BIGNATURE ANDRLYS

‘*‘“ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CROE034 (9/96)



