FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3" TN FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT . :,1. Secretary of State
1998 N DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P95000041501 (4)
ROBERT C. NUCCI, MD., P.A.

G

Principal Place of Business

1501 ALTERNATE 19 SOUTH, SUTTE T
TARPON SPRINGS FL 34689

Mailing Address

1501 ALTERNATE 18 SQUTH. SUITE T
TARPON SPRINGS FL 34689

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied
05/22/1995
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
}'(\%la QS \q N 2_£| '3 m( i) US l Ol N 52'3323473 Not Applicable
Sulle, Apt. #, elc. ite, ApL. #. g€ . . $8.75 Additional
m‘%&\,ﬂ MM FL 6. Cartificate of Status Dasired | Foo Roquired

City & Slate 6. Eiection Campaign Financing $5.00 May Be

28] _ Trust Fund Conlribution Added to Faes

‘ Country 8. This corporation awes or has paid the current year Intangible

it BAd w The

I No

Personal Property Tax dus June 30. Yes

, Name and Address of Current Registered Agent

10. Name and Address of New Registeraed Agent

NUCCI, ROBERT C M.D.
1501 ALTERNATE 19 SOUTH,
TARPON SPRINGS FL 34889

81| Name

SUITE T =

Streat Address (P.O. Box Number iaol AG

3N0Qn

ptable)
LS

a3

84

A Poxtoc

85

FL " 30084

SIGNATURE

11, Pursuanl to the provisions of Seclions 607 0507 and 607, 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its regisfired
office or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIgnature. typed of phinléd hame ol (og.stered agant and o 1 appicabio [NOTL: Rogislored Agint signalure requred when renstating) DATE
12, o QFFICERS AND DIRECTORS w, 13. ADDITIONS/CHANGES TO OFFICERS AND&TECTORS_E] 12
TITLE DELETE 1.1 TITLE . ot Change Additian
e NUCCI, ROBERT C MO. M Wovedt € N, WD
smeeraporess | 1501 ALTERNATE 19 SOUTH, SUITE T Lsseer anoaess | BN0R US 1A N _
£ITY-ST-2IP TARPON SPRINGS FL 34689 140ITY-S1-7P P(L\m \"\ﬂ.) Wy, EL 3‘\@8’ Y
e [ ortere 21TE ) [T Change  T_T addition
HAME 22 NAME
STREET ADDRESS 2.3 STREE? ADDRESS
CITY-5T-2IP 2 4 CITY-ST-2IP
TILE [T DELETE 3HTILE J Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2iF 34 CITy-ST-21P
TME T pecere 41TILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CiTY- 57-2P 4.4 CITY - 51-2IP
TLE ] DELETE 517TITLE L] Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-ST-2IP
TLE [T oELETE B1TITLE Ul thange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-ZIP &4 CITY-ST-2IP
14. | heraby cartify that the informalion supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3Ki). Florida Statutes, | further certity thal the information
indicated on this annual report or supplemenial annual repart is true and accurate and thal my signature shall have ihe same legal affect as if made under cath; ihat | am an

officer or director of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on tiachment with an address.
N -
O . l Sy TR Ty Y AYY. Y2 '\‘ o oW m

.\.41(',\'—! qu _")Q'f,.-’y‘ \

CR2E034 (10/97)



