FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION 5
ANNUAL REPORT

1996 W

' DOCUMENT # P95000041501 (4)

home - 0

‘& FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ROBERT C. NUCCI, M.D., P.A.

Mailing Address

Pancipal Place of Basness

1501 ALTERNATE 19 SOUTH. SUWTE T 1501 ALTERNATE 9 SOUTH, SUITE T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualifed | 3a. Date of Last Repon
"2 Frincipal Place of Basnoss T | 2a. Maiing Address 4. FEI Number Appiiec For
21| - e £ S3-FHABIND Not Appiicable
 Site, ApL L et | Suite, Apt #, stc. 5. Gertficate of Status Desired 0 $8.75 Adc!itional
2| - - 27| o Fee Required
| Caly & State | Oty & State 6. Elaction Gampaign Financing 0 $5.00 May Be
291, ) S o 28] L Trust Fund Contribution Added to Fees
i ~ Coantry L __ Country 8. This corporation has Iiab(il%y}x intanginla tax under s 199.032,
24l 25]7 ] ) _______231 ao—l Ficrida Statutes Yes [No
| " " g, tame and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
NUCC', ROBERT C M.D. 82| Streat Address (F.0O. Box Number is Not Acceptable)
1501 ALTERNATE 19 SOUTH, SUITE T
TARPON SPRINGS FL 34689 83
B4| City FL 85| Zip Code

11, Piasiant 1o 1o prosisions of Sections 607.0509 and 07,1508, Flonda Statutes, the above named corporation submits this slalement for the purpose of changing its registered office
or registored agent, o bobn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmint as registered agent. 1 am
Farrihiar with, and azcept the obigabans of, Soctan 607 05605, Flarida Statutes.

SIGNATURE [ .

a0t appl Atk [HETL Fgisteren At signat e romsied wihen terstancgl oo

CR2E034 (12/95)

Sl aabere Typanl o priddsed ol ol rogebeost 3,
[ 2. _ CFFICERS AND DIREGTCRS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
I D o T T oRLETE L TImE [ Change L) Addilion
ha NUCCI, ROBERT C M.D. 12 NAME
siwerancress | 1501 ALTERNATE 19 SOUTH, SUTE T 13 STREFT ADDRESS
aw s v | TARPON SPRINGS FL 34689 ‘ Lo st-av
ThE [J DELETE 2 1TITLE [ Change [ Addition
MARAE 2.2 NAME
STREE ADRISS 23 $TREET ADORESS
L onvestae | e - 24 Cily-5T-2p
1.t [ DELETE 3 HTILE [ Change [ Addition
NANE 32 NAME
SIH-ELADDRESS 33 SIREET ADDRESS
i -5l 2r - — . 34 CITY-SI- 2P
Wit [] DEVETE 4 1 TTLE [ Change  [] Addilicn
Nt ’ 4.2 NAME
SIKEFT ALDRESS 4.3 SIREET ADDRESS
RS . o 3 440i0Y-5T-2F
N [} DELFIE 5§ TILE [ Change [ Addition
PR 52 NAME
STt 1 ADLAESS 53 STREFT ANDRESS
VC-H’—S\—FI'________ o L . . 54 CITY-8T-2IP
TiE [J DELETE £ 1TE [[] Change  [] Addition
H&RAE €2 NAME
SIRTE ATDRESS £ STREE] ADDRESS
Cy-spo2w o 64 CIy-ST-7IF

14, 1 <lo hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cedty that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an oficer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: . /t Q{»}gﬁ»{s‘:‘é’n’gﬂsb gﬁ%m&'omcn BROIRECTOR T T Sﬁlell% ’ Cﬁém.d%{-

SIGNATURE Al




