FILE NOW: FILING FEE AFTER MAY 1ST IS $5_50.UU FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanra B. Mortham Jan 15 1998 8:00am

CORPQORATION
Secretary of Stale

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS - S e Cretary Of St ate

DOCUMENT # P94000069955 (0)

1. Corporation Name

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

R RATRITTEn

B Uy s

oifica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address

1000 EXECUTIVE DRIVE 1000 EXECUTIVE DRIVE

SUMTE 5 SUTE §

OQVIEDC FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualified

' i 10/01/1994
' 2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
' ’;| E‘ o 59_39898{19 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc. , i
. _l ? _I P 5. Cenificate of Status Desired [ $8 75 Additional
. 22 27 Fea Required
' City & State City & State 6. Electicn Campaign Financing $5.00 may Bs
' E’ m Trust Fund Contribution [ Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E Zl ;5] g[ ?0‘; Personal Property Tax due June 30. Yes [T Ne
i 9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
; CAROLAN, J P Il 81| Name
; 360 NORTH ORANGE AVENUE 82| Slreet Address {P.O. Box Number is Not Acceptable)
: SUITE 600
: CRLANDO FL 32802 83
: 84| City FL |35| Zip Code
3 11. Pursuant to the provisions of Sectians 607.0502 a2nd 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

: Sionatire, Iyped o printed name of ragfstered agant end life 7 Boptaabi. TGTE Fegietored Agont Signanira raauired when rerstaing] - DATE

: 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

: TINLE PD [ DELETE 1,1 TITLE [Tchange [T Addition
: NAME SAVONA, JOSEPH F M.D. 12 NAME

! smeeraooaess | 1000 EXECUTIVE DRIVE, SUITE 5 1. STREET ADDRESS

: CITY-51-2P OVIEDO FL 14 CITY-5T- 7P

THLE TS L DELETE 21TITLE [T cChange LT Addition
: NAME TOKARSKI, PENELOPE A. M 2.2 NAME

: smeeT apORESS | 448 FOREST WOOD LANE 2.3 STREET ADDRESS

; CITY-ST-2P MAITLAND FL 2.4 CiTY-5T- 2

: TILE LT DELETE 31TILE T cnange ] Addition
: NAME 32 NAME

: STAEET ADDRESS 3.3 STREET ADDRESS

! CITY-5T-2IP ,, 34, CITY- $T-21P
- TITLE |1 DELETE 41 TITLE [ J Change  [_] Addition
: NAME 4.2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

; CImy-ST- 7IP A4 CITY-ST-21P .

: TIeE 1 DELETE 5.1TILE [T change [ 3 Addition
. NAME 5.2 NAME

‘ STAEET ADDRESS 5.3 STREET ADDRESS

o CITY - $T- 2P 54 CITY - ST-2IP

: TTEE L1 peLETE £.1 TITLE O crange LT Addition
. NAME r 6.2 NAME

u STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-2IP _
14. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectlon 118.07(3)(i}, Florida Statutes. [ furtther certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undet cath; that | am an
officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my nrame appears in

Block 12 or Block 13 if changed, or on an atigchment ygth an addre ¢ 7
slomaToRe: . RO R ok sin fsofeg 1-498 3t %vas




