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

PROFIT
CORPORATION
ANNUAL REPORT

1996

“‘%} FLORIDA DEPARTMENT OF STATE
Fee ‘} Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000093806 (4)

1. Corporation Name

CORRIE M. GIRARDI, P-A.

1000 O

Principal Place of lesiness Mailing Address
120 SUMMERFIELD DR 120 SUMMERFIELD DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 28] 59334 2228 Not Appicabi
| Suite, Apt. #, etc. Sufte. Apt. 4, etc. B. Certificate of Stalus Dosired D $8'75 Add.i"t’"al
22| ;ﬂ Fee Required
B City & State City & State 6. Elgction Campaign Financing $5_00 May Be
23] 28] Trust Fund Gontribution (W ‘Added to Foss
Zip | Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25| (20} 30] Florida Stalutes O ves ®No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
GIRARDI. CORR'E M 82| Street Address (P.O. Box Number is Not Acceptable)
120 SUMMERFIELD DR
PONTE VEDRA BEACH FL 32082 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and BOT.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bozh, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hersby acoept the appaintment as registerad agent. | am
famitiar with, and acc e Obligatipns of, Sectifn£07.0505, Flogtdy, Stalites. ]

nted name of registered aget and Whe i applcabls (NOTE" Registerad Agenl signature required when rainslatng) DATE

SIGNATURE . . __
Signature, typed
12, OFFICERS AND DIRECTORS U 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD {1 DELETE 1.1TMLE [J Chang: [ Additan
HAME GIRARDI, CORRIE M 1.2 NAME
seen appress | 120 SUMMERFIELD DR 13 STREET ADDRESS
CITY-SF- 2P PONTE VEDRA BEACH FL 32082 140TY-$T-21P
TiLt [ DELETE 2 1 TITLE [ Changz [ Additien
NAME 27 NAME
STKEE| ADORESS 23 STREET ADDRESS
Ciny-51- 2P 24CI1Y-51-2F
TIE ] DELETE 3 1TILE [ Changz ] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREE} ADDRESS
Ty -ST-7P 340TY-51- 2P
TILE [ DELETE 4 1TITE ] Chang:  [] Addition
NARAE A2 NAME
STREED ADORESS 4.3 STREET ADDRESS
CITY-ST- ZIF 44 CITY-ST-2IP
TILE [ GELETE 5 1TITLE [] Changz [ Addition
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
City-5t- 212 5.4 CINY-§1-20P
TITLE [] DELETE 6.1 TITLE ] Charge  [T] Addition
NAM: £.2 NARIE
SIKEE] ADDFESS §.3 STREET ADORESS
CITY-ST-2p 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the informatior: indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect a5 i mada under
cath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _ ) £

appears in Block 12 or Block 13 ifAanged, oron an attach
. Mu’ L (%) 285- 5984
e

SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING ORFIQER e T " Datnie Prione #

CR2EQ34 (12/95}




