FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i dy, FLORIGA DEPARTMENT OF STATE
o Sandra B. lilorihcim Jan 1 5 1 99 7 8 : OO am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 ..,‘. / 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000069955 (0)

1. Corporation Name

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

s~ g O T

1000 EXECUTIVE DRIVE 1000 EXECLITIVE DRIVE
SUITE § SUITE §
OVIEDO FL 32765 OVIEDO FL 327658140

3. Date Incorporated or Qualified | 3a. Date of Last Repon

10/01/1994 02/12/1996

2. Principal Place of Busingss "Ba. Maiing Acdress 4. FEI Number Applied For
21] R | B 59-3268609 Not Applicable
Sulte. A - elc | Sulte Apt ¥ ete. 8. Cerlificata of Status Desired ad $8.75 Additional
2 = 2?1 Foe Required
City & State - Cily & State 6. Election Carmpaign Financing $5.00 May Be
23 ’m Trust Fund Contribution 3 Added to Fees
Zip ~ Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26] 29 [30] Florida Slalutes jes O No ]
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CAROLAN, J P B[ Nare
390 NORTH ORANGE AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 600
ORLANDO FL 32802 83
B4| City 85| Zip Code
FL

11, Pursuant to the ;t-rbvwsu‘:ns ol Sections 6070502 and B07. 1508, Florida Stalutes, Ihe above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent or both, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am farmiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U
Sigen it o o proted ame o fegpetored aten? and CisoF applicante (NOTE Registered Agant s-gnature requred whan reinstaling) DATE
iz GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PO commmmmmm T ™ok 1T [T Change L] Addition
NAME SAVONA, JOSEPH F M.D. 1.2 HAME
staeeT anoess | 1000 EXECUTIVE DRIVE, SUITE 5 1.3 SIREET ADDRESS
CiTy-ST- AP OWEDO FL 14 CITY-ST-2IP
TLE 75 [T DELETE 211TE [Tthangs ™ LT Addtion
NANE TOKARSKI, PENELOPE A. M 22 KAME
steer aoniess | 446 FOREST WOOD LANE 23 STREET ADDRESS
CirY-ST-7Ip MAITLAND FL 2 4TIy -51-2IF .
TIHE ) [J DELETE S1TILE [ Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GIy-sT.2p e 34 CITY-51-2P
M [ pecere 41TME [T change T Addition
NAbE 4.7 NAME
STREEY ADDKESS 4.3 STREET ADORESS
prest-p | - e 44CITY-§T-2P ‘
THILE - T oecere 5 ITILE "I Change ] Addition
hAWE 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-SI- 40 54 CITY-5T- 2P
TLE - I O 7315 T 5.1 TIILE [J Change T Addilion
HAME 52 HAME
STREET ADDRESS £3 STREE] ADDRESS
greestze 6.4 CITY - 8T 2P

informaton ndicated on this annual report or supp'emerntal annual reporl is rue and accurate and that my signature shall have the same lagal efect as if made under oath; that
| am an officer or directar of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 1f ¢hangodd, or on an attaechment with ap-address.

B RS 407
SIGNATURE: /7% = N JVUA .y /7% 3854499

PED QF PHINFED NAME OF SIGNING OFFIGER OR DIRECTO Ca= SRy ——
T PSE D h o T (e A, AL OOTORA2

CR2E034 (9/96)



