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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

‘.§_< N FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AZAEL P. BORROMEO, M.D., P.A.

Princlpal Place of Business

Mailing Address

Ritady i

FILED
May 06 1998 &:00am
Secretary of State

AR A

[30]

24 25] 20]

0 §.E. 5TH TERRACE POST OFFIGE BOX 1002
SUITE 11 CRYSTAL RIVER FL 34423002
CAYBTAL RIVER FL 34428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1994
] 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L E ?j] £9-3285326 Not Applicable
’ Sulte, Apt. #, etc. Suite, Apl #, #ic.
P wie. ApLE.# . Cartificate of Status Desired O $8.75 Addional
;2-] ;l Fes Required
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
23| m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. m Yos E] No

. Name and Address of New Registered Agent

Street Address (F.0O. Box Number is Not Acceptable)

@, Name and Address of Current Registered Agent
BORROMEO, AZAEL £ M.D. 81] Name
700 S.E. 5TH TERRACE m
SUITE 11
CRYSTAL RIVER FL 34429 83
B4 City

85| Zip Code

FL

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submiits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

b I e T e g e ey e

Sighatyre, lyped v priotad camd of fogeslured agoal and o i applacatsle {NOTE - Registarad Agent signature required wher reinstaling} DATE F::
12 OFFICE RS AND CGIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE T "] DELETE 11T0LE [ change T Adaition | =
NAME BORROMED, AZAEL P MD. 12 NAME §
smeerancress | 514 N, VENTURI AVENUE 13 STREEF ADDRESS o
CITY-5T-2IP CRYSTAL RIVER FL 34429 1400Y-S1-2P &
TITLE [T pEenE 21 TILE [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 40Y-ST-1IP
TITLE [T DELETE 3170LE [ Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2iP 34.CITY-§T- 2P
TITLE ] pELETE 413N ~ [ cChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY-ST-2IP
TNLE [ pecete 51TMLE [T change " [J Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADORESS
GITY- §7-2IP 6 4 GATY- 8T- 2IP
TITLE [ peckve 6.1 THLE “ [change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 6.4 CITY-ST-7IP

14, i hersby cerll

Block 12 or Block 13 if changed, or on an gihchmenl wilh an addiess.

MY ryer /

F Y7 _ ISF L . BT "

that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the infarmation
Indicated on this annual repor or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director ol the corporation or the reiwer or fruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namea appears in

Ua0bho  2r4 Mosetsy



