FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Apr 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State , S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P95000040522 (1)

1. Corporation Name

PAUL A PIAZZA MD PA
Principal Place of Businoss Maifing Address ‘ ||I.||I’ "I ||||‘ Iml |Im Ilm III“ II”I I‘I” |”H I|"| ‘|I|I ull ‘IH
4624 W BAY TO BAY BLVD 4624 W BAY TO BAY BLVD
TAMPA FL 33628 TAMPA FL 33628-7601
3. Date tncorporated or Qualified 3a. Date of Last Report
05/22/1995 04/29/1896
2. Principal Place of Busin 2a. Mailing Addrass 4, Fe) Number Applied For

2 5006 ;TM(WW f?@é’ BYATA /V ﬂj‘m{m% Al 50:3336129 | Rt Appiicanie

Ite, #, 81 Suite, Apt #, etc. i
Sulte, Apt. ¥, etc. L e A e 5. Certificale of Stalus Desied L] $8.75 Aational
2_2] 27‘| Fee Required
City & State — Cily &-8lale 6. Elaction Campaign Financing $5.00 May Be
23] 7 oo~ P ras 28] lanpe, € Trust Fund Conlribution 0 Added 1o Faos
Counlr 2 Caunlry 8. This corporation has liability for inlangiblg 1ay under s. 199.032,
2—1 33 é 0 ? ~I L{V 27 33 & 0_2 El L(_SA" Flarida Statules [ Yes No
9. Name and Address of Current Roglstered Agent ) 10. Name and Address of New Registered Agent
PIAZZA, PAUL A s O/ A 2 oo et
L - v , v
‘624 w BAY To BAY BLVD 82| Street Address (P.O. Box Npmber is [Jot Acceptablo)
TAMPA FL 33829 o
83

Zip Code

84| City ;; FL

11, Pursuant 1o the provmlons of Sections 607 0507 and 607, 1608, f lorida Statules, the above-named corporation submits s statement for the purpase of changing iis registered
office or registered agont, or both, in the State of Florida. St uch change was autharized by tho corporation’s board of directors, | hercby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalules.

SIGNATURE _ e e s o
Signature, typol 1or prmud anib of TG er 3 agcd anc Wi il applcatly {NOTE Registered Agorl sgnalure required when rennslating) DATF
12, OFFICERS ANG DIRECTORS 13. T ADIYTIONSICHANGES 70 OFFICERS AND DHREGTORS N 12
T D B NIEE 117 ﬁ:a_‘agy‘f' W Crangs L] Addilion
NAME PIAZZA, PAUL A 12 NAME ?“W { A_ P& e
street appress | 4624 W BAY TO BAY BLVD SRS | £ g A) . Mewmtnba Avph il
civ-s-ze | TAMPA FL 336290 ) LACIY-SI2F T YO - 236017
TLE T otvete 21ILE Ruditd e’ [Tchange ] Additron
NAME 2.2 NAME
STREET ADDRESS 23 STRETT ADORFSS
CATY-5T-2iP ? 4 GHY-S1-2IF
TILE ] DECETE 31 TILE [Johange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CItY-ST-2P 34.C1Y-51-2P
TIME [T DELETE 41 [JChange [ Addilien
NAME 4.7 NAME
STREEY ADDRESS 43 STREF] ADDRESS
CiTY-S1-2P 44 0Y-5T-21P
L [ otiete §1TME [JThaage  [J Addition
HAME 5.7 NAME
SIREET ADDRESS 5.3 STREF] ADDRESS
CITY-8T-2IP BACITY-S1. 20
TLE [Toaest 61 17LE [Jchange [T Additian
NAME . 67 NAME
TREEY ADDAESS 63 STREE] ADDRESS
Gy - §Y-2iP ) 6.4 CITY-ST- 2IP

14. | do hergby cerlify that the information supphied wilh this filing docs not qualify far the excmption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under calh; that

CR2E034 (9/96)

| am an officer or director of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Flofida Statules; and that my name
appears in Block 12 0% 13 if changed, or on an altachment with an address. /
Fooid o 7D i // 7~

- Q1288777 W



