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

PROFIT FLORIDA DEPARTMENT OF STATE
SOOI, S -t Jan 20 1998 8:00am

1998 DIVISICN OF CORPORATIONS ‘ Secretary Of State
DOCUMENT # P94000053469 (0)

1. Corporation Name

VIRGINIA CONDELLO, M.D., P.A.

LT

Pringipal Place of Business Mailing Address :
3001 TAMIAMI TRAIL EAST VIRGINIA, CONDELLO. M.D.. P.A.
NAPLES FL 150 13TH AVE S.
NAPLES FL 24102 DO NOT WRITE IN THIS SPACE
s E 3. Date Incorparated or Qualified B
07/15/1994
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] |26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. j o i
—I ' P € uite, Ap R 5. Certificate of Status Desired a $8.75 Add,'ﬂmal
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 M;y Be
E‘ E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ E;l E‘ Persanal Property Tax due June 30. 1 Yes [ No
g, Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent i
KEEGAN, DAVID J 81| Name
150 13TH AVE S. 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102 N
a3
84] City N T FL ssl Zip Code

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifica or 7egistered agert, or both, In the State of Florida, Such change was authqrized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida, Statutes.

SIGNATURE . _ _
Signature, typed of printed name of registerad agent ang title if applicable. {NQTE: Ragisterad Agant signature required when reinstating) j DATE o

12 OFFIGERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITEE P L} DELETE 1A TTLE [T Change [ Addition

NAME CONDELLO, VIRGINIA 1.2 NAME

sweeTanoRess | 9001 TAMIAMI TR 1.3 STREET ADDRESS

GITY-ST-2IP NAPLES FL 1.4 CITY-5T-2IP

TITLE T [ DELETE 2.1 TILE [1change [ addition

NAME KEEGAN, DAVID 2.7 NAME

streeT aDoress | 150 13TH AVE 8. 2.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 2.4 CITY-ST-209

m [ DELETE 31 THLE " [Jchange LI Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CFY-ST-ZP 34, CIY-ST- 20

TITLE [T DELETE 4.1 TITLE [T change 3 Addition

NAME 4,2 NAME

STHEET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 14 CITY-ST-2P

TITLE [T DELETE 53 TITLE [ Change  [_J Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

EITY-ST-2IP 5.4 CITY=5T-2IP

TITLE ] GELETE 6.1 TITLE [ TcChange {7 Addition

NAME 6.2 NAME

STREET ADDRESS l £.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

ith this filing does not qualify for thé exernption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
ntal annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
ustee erggowered ta execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears In
n an addrass. .

14. | hereby certify that the inform
indicated on this annual reportfar
officer or dwector of the corpgfati
Black 12 or Block 13 if changky,

SIGNATURE:

CR2E034 {10/97)



