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

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretarjf of State
DIVISION OF CORPORATIONS

1. Corporation Name

“

DOCUMENT # Pg4000048433
CLEMENT J. DEMASI, M.D., P.A.

Princieal E’Iace‘ef éqsiness
1203 JACARANDA BLVD

VENICE FL 34292
us

Mailing Address

. 1203 JACARANDA BLVD
VENICE FL 34293

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90027 045 **=£150.00
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1 i ti
DO NOT WRITE IN THIS SPACE .

’ Country
—\ 5]

|z9] [30]

3. Date Incorporated or Qualifed® #
08/01/1994 o
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
L 26] 650500789 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ¥ iti
. Ap_ 5. Certifcate of Status Desired - ys Addutnonai
—EI - ‘ m 5 ed Required
" Iy A — i B
City & State City & State 6. Elaction Campaign Financing o " 1 $5rb0 May Be
E] ;5] Trust Fund Gontribution 1Added to Fees
Zip Country 8. This corporation owes the current year Intanglbie ;;

ElYesij ONo

Personal Property Tax.

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent ':

it

460'BAYSHORE DR ~ '/
VENICE FL 34285

A LI PN,

DL ENE 81| Name

82| Street Address (P.O. ‘Box Number is Not Acceptable) | I' i

iy i,i;hﬂni ity

83

84] City

SIGNATURE

505, Florida Statutes.

office or reglstered agent, or both; in the State of Florida: Such chani ge was authorized by the corporation’s board of dlrec!ors | hereby accept the appomtment
agent. | am familiar with, and accept the obligations of, Section &07. .

ns registarad
s registered
AT B i :

r
*J'%h

(NOTE: Registered Agem signature required when remstating) ¢~ = < :

Signature, typed or printed name of registered agent and title if applicable. .. I:')ATE ] .
12. OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ' CIpEtETE ~  Quimme S el i je  [] Addition
NAME DEMASI, CLEMENT J 12NAVE '
streeTaporess| 460 BAYSHORE DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP VENICE FL 14CITY-ST-ZP
TME ) {3 DELETE 29TME [] Addition
NAME 22 NAME '
STREET ADDRESS ‘ . 2.3 STREET ADDRESS
CiTy-$1-28 TEOE I LI Rl L et 2. 4 CITY-ST-ZIP
TME ) B ' L] DELETE 31 TnE O Addition
NAME 32 NAME
STREET ADDRESS - - 33 STREET ADDRESS -
orvstze | i . 34.CTY.ST-ZP ¥
p—— O DELETE 41TIMLE !
Nave . 4.2 NAME
STREETADDRESS w 43 STREET ADDRESS
CTY.5T.2IP 44 CITY-5T-ZP ..
TILE [ pELETE 51 TME * [ Aadition
NAME S2NAME )
STREETADDRESS| 5.3 STREET ADDRESS -
CITY-8T-2IP N . . 54 CITY-ST7-ZIP ! y .
TMLE " [T DELETE 81 TITLE ] Addition
NAME - 52 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hareby certify that the information supplsed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cemfy that the information

SIGNATURE: X

" indicated on this annual report or supplemental annugl report ja
officer or director of the corporation or the rece huer O {[bglos/e
Block 12 or Block 13 if changed or on an atjed]

e and accurate and that my signature shall have the same legal effect as if made under,oath; that | am an
this geport as required by Chapter 607, Florida Statutes; and that my narne appears fn”
like_empowered.

o ot S

.

S0 Vi ety e S

(11/98)

i eyt

o P N ek o

Vidls1 Lan)lee

L e B o &,

P00

CR2E034

it L e Bty P B



