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| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortiam.  ®
Searetary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000090404 (1)
1. Corporaton Name
ROBERT J. CIRALDO, M.D., P.A.
Primcipal Place of Busingss Maling Address ”"“"I “l mll I“" ““' I|m "m““”lmllm mn "l“ Im l"l
C/0 KTGAS REG!STERED AGENT CORP. C/O KTGAS REGISTERED AGENT GORP.
100 SE. 2ND ST.. 28TH FL 100 S.E. 2ND ST.. 28TH FL
MIAM FL 33131 WAMI FL 331 31 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
11/27/19%5
2, Principal Place of Business 2a. Mailing Address 4. FE! Humber Applied For
?1—| ;a eg— 06, q ? 9~ o Not Applcat’s
Suite, ApL. #, €1t Suitc, AL #, etc. 5. Cerlhcate of Status Desred O $8.75 Adqitional
,5;] Eﬂ - Fee Required |
City & State City & State 6. Flection Carrpaign Financing $5.00 wmay Be |
El E} Trust Fund Contribution B Added to Fees \
Zip Gountry Zip Country B. This carporation has liailty for intangitle tax under s 199032,
24} [25] 29 30| Florida Statutes &ﬂﬁ OINo |
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent K
81| Name K
KTG&S REG‘STERED AGENT CORP B2| Srect Addiess 1H .00 Box Numiter & Mo ACceptaiie) o
100 S.E. 2ND COURT S P .
28TH FLOOR 83
MIAMI FL 33131 IR e
Ay p Code :
FL [*| |

1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Staiutes, the above-named corporaion submits this statement for the purpose of changing its registered of.2s
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s boaro of drectars. | herehy accept the appointment as registered agent. | am
tamdiar with, and accept the obligations of, Section 607.0505, Fierida Statutes.

14, 14 by,

SIGNATURE -
Sigratare, typed Or prmied name of registered agonl and Wte if apphicabia. NOTE: Regstered Agent signaturg redqui-gd wmen renstaling! DATE G
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e ‘P[S[ - . [ DeLEE T1LE (T Cnange [ Addilion | o
Mg %bari IS.EH" do MD 12 NAME 3
seeracoress | |10 M- 3D AVE, 2o 13 STREET ADDRESS o
CITY-SE-2P Houwooed, 'ﬁ, S 14CITY-ST-2P s
1ILE ' [ DELETE 2 1THILE [JChage [ Adater O
NAME 22 NAME i
STREET ADGRESS 29 STREET ADDIRESS i
Cily-S1- 29 3 2ACITY-5T-2/7 ﬁ‘x
TITLE [] DELETE 3 1Tilf [3 Change [ Addnor
NAME 32 NAME
STREET ADDRESS . 13 STREET ADDRESS
CiTY-ST- 2P 34 LCITY-ST-2IP
TLE - ] DELETE & 1TILE o [} Change  [] Additior
10onoi ¢ i
NAME 4.7 NAME *D-‘{r’]'—ﬂ:" . 1] ..':_l-\_.l.,,l
1549601025~ -033
STREET ADDRESS 4.3 STREET ADORESS $EET0 A Cl
2= N TN
CITy-8T-2IF 4.4 {iTY-81-2F
TNE ] OELETE 5 11LE 1 Changz [} Additor
NAME 57 RAME
STRIE] AOPRESS HRSTREET AZORESS
ClTy-57- 47 54 CiTY-5T-21F
TITE (] DELETE [ R{IL ] Change [} Additier
MAME £ 2 LAk .
STHLF! ADDRESS . FASIREE! £20mEDS &
CIfy - SP-24 o o i . 1 . ) ) 1 “1
» T T I | Cprpov Bt £ BREEXGETE L

M. Florida Statutes 1 LW]
Al toas, i il e
Ltes; ana that iy nane
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