FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000093802 (3)

1. Corporation Name

DEBRA MARCHIGIANO, D.M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
4358 RICHMOND PARK DR EAST 4358 RICHMOND PARK DR EAST
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
3. Date Incorporated or Quaified | $8. Date of Last Report
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apphed For
21] 26] 59- 224 P46 Nol Appiicabla
Suite. Apt. #, elc. Sulte. Apt. #, etc. 5. Certificate of Status Desired 0 $3'75 Adqi!ional
22 _2?] Fee Required
City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feos
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] EI E] E;I Florida Statutes B ves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARCHIGIANO, DEBRA 82| Stoel Aidress [P.0. Box Number i@ Not Avoaptabie]
4358 RICHMOND PARK DR EAST
JACKSONVILLE FL 32224 83
84| City FL Issl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . : . . _ . _
Signanure, typed or printed rame: of Registorea agerl and te if applicabre {NOTE Registered Agant signature required wher ranstating) DATE - 4[5-

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/!CHANGES TO OFFIGERS AND DIRECTORS IN 32 o

THILE PSTD () DELETE 11T7E [ Change [ Additon g

NAME MARCHIGIANO, DEBRA 12 NaME 3

stieer aooress | 4358 RICHMOND PARK DR EAST 1.3 STREET ADDRESS o

CTY-5)- 2P JACKSONVILLE FL 32224 L CIY-T-28 &

THLE [] DELETE 2 1TIIE [ Change [ Addtion {3

NAME 22 NAME

STREET ADDRLSS 23 STREET ADDRESS

CITY-ST-2IP 24CITY-ST-7P

TITLE {1 DELETE 31TINE [J Crhange  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2P 34 GITY-57- 2P

TILE [ DELETE 4 1TILE [ Change [ Addition

NAME 42 NAmE

STHEET ADORESS 43 STREET ADDRESS

CIlY-5T-2IP 44TITY-S1- 2P

TLE [J DELETE 5 1TINLE [] Change  [] Adduion

RAME 52 NAME

STREE) ADDRESS ; £3 STAEET ADDRISS

CIY-S1-2IF 58 CTY-ST-2IP

1ILF [J DELETE 6 1TITLE [ Change [ Addition

NAKE 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CiTy-ST-7IP BACITY-81- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does rol qualify for the exemption staled in Section 119.07{3)(k), Fiorida Statutes. | furlher
certify that the information indicated on this arnual report or supplemental annual report is frue and accurate and that my signalure shall have the same: legal effect as it made under
oath; thal 1 am an officer or directar of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _&ﬁd,ﬁng|ﬁ%%nm T 7-5 :né’.-?b_ (239’ rtiie Pr%:r&&a_ n




