R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 &51’5;%1 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON 415 - _{‘gs Sandra B. Mortham
ANNUAL REPORT "i:pf,? Scerelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P84000069955 (0)

1. Corporation Name:

JOSEPH F. SAVONA, M.D., P.A

o OO A

-F"\-.nénhal F’Ic-wce D; fiisiness Mailing Address
1000 EXECUTIVE DRIVE 1000 EXECUTIVE DRIVE
SUITE 5 SUME 5
FL 327
OVIEDO FL 32765 QVIEDO FL 32765 3. Data Incorporated or Qualified 3a. Date of Last Report
e 10/01/1994 03/02/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
2| o . 26| 59-3268809 Not Appiicable
| S L, Suite At #, el §. Cotifcate of Status Desired [ $8.76 ddiional
|22] T - D Fee Required
Gty & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
L23J N o o 23] ) Trust Fund Contribution Added 10 Feas
| Country b £ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
241 o . 25' 29—] EI Florida Statutes ﬁ"fes O Na
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
CAROLANI JRII 82 Stroet Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 600 a3
ORLANDO FL 32802 al o FL Ias 77 Codo

11, Pursuant 1o the provisions of Soations 607.0502 and 607.1508, Flonda Statules, the above named corporation submits this statement for the purpose of changing its registered ofiice
o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's boar:l of directars. | hereby accept the appeintment as registered agent. | am
farninar weth, and accept the obligations of, Section 6070508, Florda Statutes.

SIGNATURE ) i o E m_ o
L. ... 5 ,'f‘t ire :?,:ic‘xi o et A rJ:r:-:ms.h-nen' agerd a-wgi'\» » apphoane INQTE - Regizlured Agant sgnatare roaired when renslatng) DATE ’u.?
[ 12— _OFFICERS ANU DIRECTORS 13. — ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

MIE PD [ DELETE + 1 TIMLE [ Change [ Addition -

KAME SAVONA, JOSEPH F M.D. 1.2 NAME 3

SIHEL | ADDRESS 1000 EXECUTIVE DRIVE, SUITE 5 135TREET ADDRESS i

City-S1- 4 OVIEDO FL 14 CITY-ST- 2P &
RTINS () o (] DELETE 2 1TMLE [ Ctange [ additan | ©

HAE TOKARSKI, PENELOPE A. M 22NAME

SIKLT ATDRESS 448 FOREST WOOD LANE 23 STREET ADDRESS
| eovestoe 1 MATLANDFL B 24 CITY-ST-71P .

LIt [ DELETE 3 1TILE [J Change  [J Addiiion

NAME 32 NAME

STHEL T ADDR: 55 33 STREET ADDRESS
| owesize | . I4GTY-ST- 7P

HI [ DELETE 4 1TI0LE {3 Change  [] Addition

Nabt 42 NAME

S REE T ATDRISS 43 STREET ADDRESS
_(H_* Sl Filg I . 44 CHY-ST-71P

1LE [C] DELETE 5 1T1TLE [ Change  [] Addition

HaME 52 NAME

STHEET ALDRESS 59 STREET ADDRESS
| civsier | N 54 CITY-51- 7P

1Lk {1 DELETE 6.1 7T [ Change [ Addition

han 6 2 NARE

STKLE! ATDRESS 63 STREE] ADCRESS
R 64C11Y-S1-2P

14, (dz hereby Gerlify thal the information suppiisd with 1is Ting i voluntarly furshed and does nat quaity for the exemption stated in Section 119.07(3)(k). Florida Statutes. | farther
certify that the inforn ation ndicated on this annua’ report or supplomental annual reporl is true and accurate and that my signaturg shalt have the same legal effect as if made under
catte that § a1 an officer or director of the canporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
7 ol 6 gay/
. ~ r
SIGNATURE: < X6 TR 365 4Y99
Date Daytime Priona #

IGNATUREAND Tyde0 On PRINTED NAME OF SIGNING OFFICER OR DJRE
o g | p—— o o -




