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

1998

FILED

CO;)IE\(?;E'ION & FLORIDA DEPARTMENT OF STATE
Sandra B, Mortha .
ANNUAL FEPORT anra 8. Mortam Jan 15 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DONALD J. AMODEO, M.D., P-A.

P95000062404 (5)

Secretary of State

IRV AR IR AR

Mailing Address
6450 38TH AVENUE.

Pringlpal Place of Busingss
6450 38TH AVENUE, NORTH. #400

NORTH. #400

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
DC NQOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
(08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] i26] 59-3326046 Not Applicable
Sulte, Apt, ¥, ole, Suite, Apt. #, elc. i
=l ulte, Apt. #, et uita, Apt. #, elc 5. Certiticate of Status Desired ] $8.75 Acditional
22 |27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;i.f E‘ §| —:m Personal Property Tax due June 30, [1ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMODEO, DONALD f M.D. 81} Name
8450 38TH AVENUE, NORTH, #400 BZ| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84| City FL '35| Zip Code

agent. | am familiar with, and accept the chligations of, Section 607,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change O\ga;[ auéhogzed by the corporation’s board of directors, | hereby accept the appointment as registered
, Florida Statutes. .

Sigrranae, typed o printad nama of ragistered agant and Lite if applicable

{NOTE. Registered Agont signature required when reinstating) DATE

indicated on this anhua! rego
officer or divector of the cp
Block 12 or Block 13 if

SIGNATURE: 4

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1MLE [Jchange [T Additian
NAME AMOBEQ, DONALD J M.D. 1.2 NAME

stReET aDoREss | 6450 38TH AVENUE, NORTH, #400 1.3 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33710 1.4 OITY-5T- 2P

TITLE [T DELETE 21 TILE [T change T Addition
NAME 2.2 NAME

$TREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-21P 2.4 CITY-51-21P

TMLE [_] DELETE 8.17TLE [ Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 3.4, CITY-T-2IP

TIMLE T oELETE 4,1 TITLE [T change  E_T Addition
NAME 4. 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2P 4.4 CITY=ST- 2IF

TILE ] cELETE 5.1 TILE [ Tohange [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-ZF 5.4 CITY-$T- 2P

THLE LI DELETE 6.1 TILE ["1Change [_1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-ZP 5.4 CITY-ST-2iP ] ]
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
q Eajno of the recelver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



