COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION CF CORPORATIONS
YOCUMENT # pg5000062078

JOSEPH C. CORCORAN, D.O., P.A.

Mailing Address

5741 BEE RIDGE ROAD
3%

incipal Place of Business

741 BE RIDGE ROAD
0

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90006 047 ***550.00

AN RN GG AT A

DO NOT WRITE IN THIS SPACE

ARASOTA FL 34239

SARASQOTA FL 34239

S us 3. Date Incorporated or Qualified
08/04/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;6—] 65'%05%2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 5. Certificate of Status Desired I:I $875 Adc!itional
e . .= - E‘_ R N ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 " Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m g‘ ;)-i Intangible Personal Property. Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
CORCORAN, JOSEPH C
5741 BEE RIDGE ROAD, 390 B2| Street Address (P.O. Box Number is Not Acceplable)
¥
SARASOTA FL 34239 =
84| City FL ss| Zip Gode

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | herety accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE

Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PVPT [ oeLete 11TME pPYeT S DD@ Change | Addtion
P CORCORAN, JOSEPH C D.0. 1.2 NAME Cortoro-—, o1t Pl Bt BRO
eeraooress | 1991 HYDE PARK STREET, SUTE 2 135TReETADORESS | Bl B € Kt
15T SARASOTA FL 34239 wemvstze | coavasota. L. oHL2 3
E D ' [ oeLeTE 21 TIME [ change [} Addition
E CARMEN, PERNA 22 NAME
eeraporess | 6535 GOLDFIACH ST 2 STREET ADDRESS
YST.ZP SARASOTA FL.34241 24 CITY-ST-ZP -
E [ oetete 34 TILE [ change [ addition
fE 3.2 NAME
EET ADDRESS . 33 STREET ADDRESS
S1ZP 34 CITY-STZP
E [ Joeere 41 TITLE (] change [ Addition
I 4.2 NAME
EETADDRESS 4.3 STREET ADDRESS
(ST-20P 4.4 CITY-ST-2IP
E { oeeTe SATITLE [ change [ Addiion
i 5.2 NAME
£ET ADDRESS 53 STREET ADDRESS
rSTZP 54 GITY.ST-ZP
£ (] oeLETE 6.1 TITLE 1 change [ ] Addition
iE 8.2 NAME
EETADORESS | . 6.3 STREET ADDRESS
I = 6.4 CITY-ST-ZIP

. | hereby certify that the information suppghed wi

indicated on this annual report or suppfemental ax
@ receid

IGNATURE:

ddress.

URE REQUIRED

2f5/97

R this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
ual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

.
i AT B &M TvDE Rl |

A ARIE ME e B RS TNE

Davimea Phone #

CR2E034 (5/99)



