"FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comromTon Jan 23 1997 8:00am
Secretary of State
DOCUMENT # P95000041501 (4)

1997
1. Corporation Narme
O R

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

Principal Piace of Business

1501 ALTERNATE 18 SOUTH. SUME T 1501 ALTERNATE 18 SOUTH. SUITE T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346891949
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 05/22/1995 . |y 03/05/1996
2. Principal Place of Business “2a. Mail ny Address 4, FE| Number > Applied For
e —_—c 3383 53-333.173 Not Applicable
Sute e Suite, At #, it
Sute Apt#. ol ., S AeL Rt 6. Cerlificate of Status Desired $8.76 Additional
;'El 271 Fee Reguired
| Ciy & Sue City & State B. Elaction Campaign Financing $5.00 may Be
23—‘ m Trust Fund Contribution O Added to Fees
ap ... Country . Country 8. This corporalion has liability Jemmegible tax under 5. 199.032,
2a] o8] ) 30 Florida Statutes ﬁ v [no
8. Name and Address of Current Registered Agent 10. Name and Address of Ne tered Agent
NUCCI, ROBERT C M.D. 81| Name
1501 ALTERNATE 19 SOUTH' SUTE T 82} Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
82
B4] City FL 85| Zip Code

11, Pursuanl to 1he provisiens of Sections 607 D502 and 607, 1508, Flonda Staiules, the above-named corporalion submits this statament far the purpose of changing its registered
office or registered agent, or both, i 1me State of flonda_Such change was authorized by the corporation's board of direciors. | hereby accept tha appoiniment as registered
agent. | am familiar wekt, and aceept the obligatons ol, Section 6070505, Florida Statutes.

SIGNATURE ) S
Shgratun:, typead s pre b o ol mgelered @ il appasable (HOTE Fregstered Agent signature requred when rerstating} DATE —_

iz, OFTICE RS AND DIRECTORS 13, ABDTTIONSTCHANGES TO OFFICERS AND DRECTORS N 12| @
TILE DR L] DELETE 19TILE [T change [ Addition &
NAME NUCCI, ROBERT C M.D. 12 NAME é
srerannness | 1901 ALTERNATE 19 SOUTH, SUITE T 13 STREET ADDRESS &
civ-siar | TARPON SPRINGS FL 34689 14 7Y -ST-2IP &
TILE (] peLete Z1TILE [T Change [_J hacition | O
HAME 27 NAME
STHEET ADDRESS 23 STAEET ADDRESS
oY= 21F 2 40My-ST-2p
T ) CIoeiete SUTLE [Tchange [ Adgtion
NAME 3.2 NAME
STFEEY ADORESS 33 STREET AUDRESS

LGy STaP e 34,0y -s1- 2P
L i T DELETE 41TIMLE LI change [T Addition
NAME A2 NAME
SIREET ALIRESS 4.3 STREET ADDRESS
Ty -51-21F 44CITY-5T- 7P
L (] DELETE 51 TITLE U charge  [_J Addition
HAME 5.2 NAME
STFEFT ADORESS 5.3 STREET ADDRESS
L=t 7 B 5.4 CITY - 51-2IP
TILE [T DELETE 6.1 TI7LE [ change — T_T Addition
NAME 6.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
CITY-SI- 21 BACITY ST

T4, T do hereby corlily shal the information supplicd with this Tl
infarrnabon incicated on this annual repart or supplemgn
Larm an olhicer or dvectar of 1he corporation g

toes nol qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the

pual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ont with an address.

SIGNATURE: VAR A8 1) i YEY Y«

BIGNATURE AND TYPED DR PRAINTED NAME OF BIGNING OFFICER 6 DIRECTOR v pmeﬁ [ Davtima Prong #




