FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secretary of State : So00D0o1 T=828139
1996 DIVISION OF CORPORATIONS -03/27/96--01006--003
¥k PG 25

DOCUMENT # P95000095861 (7)

eroorer Name

FLORIDA CVO., INC.

AT

Precpal Place of Business Mailing Address
23 WEBB STREET 23 WEBB STREET
I OSPREY FL 4229 OSPREY FL 34229
3. Dats Ircorporated or Quaified | 33. Date of Last Seport ;
. 12/19/19%5 :
2. Zargipal Place of Business 2a. Maiing Address 3. FEl Number Acplied For ?
2 [26] Nat Apglicacie
' Suite. Apt. &, slc. Suite, Apt. 4, etc. a . $£8.75 Additional |
N 5. Camdicats of Status Desired : :
22 |27] } [E/ Fee Required ;
| Sy & State Gity & Stale 6. & Zar:palgn Frarcrg 0 $5.00 May Be |
231 m 7 Zerneuion Addad to Foes
\ Zp Country Zip Country 8. This corporation has liabiiity for inlangibie tax under s 199,032,
24! E-l E‘ 30 Fiorida Statutes O ves OnNe
“ 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
. 81| Name
o SHADY-K'NG, BECKETT 82| Sireer Azdress (P.Q. Box Number is Mot Acceptabie)
‘ 23 WEBB STREET
. OSPREY FL 34229 83
|
! 84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.05C2 and 807.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
br registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, wped or prrted name af regstersd agent and Nl f appkcatie. {NOTE: Ragisterec Agant signature requred when renstatiog) CATE E
12 QFFICERS AND DIRECTORS 13. ACCIT.CMNS CHANGES TC CFRICERS ANE JIRESTIRE M2 £
TE D LeelETE TATIE D . [J Change  [&+=ddition E
u2AE BLANGO, JIM 12 NAME Barry Teppermann, M.D. b
seetocess | 23 WEBB STREET vaswestaooness | 5101 NW 21st Ave., #440 &
CnTe-3TIP OSPREY FL 34229 wucm-st.ze | Fort Lauderdale, FL 33309 Y
T 1] [B-BECETE PRRILT: D 7 Change diton |
" NAME PETERSON, CYNTHIA 22 NAME Dennis Agliano, M.D.
U sreetaporsss | 23 WEBB STREET a3smeeTancress | ©06 South Blvd.
_oresoet OSPREY FL 34200 _ 2eercrge | Tampa, FI 32606
T D pIOTLETE T 1THTLE D ] crange B4 3adilicn
DoNaNE SHADY-KING, BECKETT 12 NAME Mutazc Habal, M.D.
~azaceeess | 23 WEBB STREET 1 sreErapcesss | 506 Scuth Blwve.
--ze ¢ QSPREY FL 34229 140Tr-5L. e Tampa, FL 32606 .
— | O Seere R D O ange  @riecor
C g | 12HAME Barbara Harty-Golder, M.D., J.D. :
ITAEET AOCRESS 13sTREETADCRESS | 23 Webbh Street
PIAEICH 4 44CiTe-ST- 2P Osprey, FL, 34229 -
0] oeLere 51T D 0O thange  (&3-Addition
A 5 2NAME Doug Sims, M.D.
LTRESY ALLRESS sasmestaocRess | 23 Webbh Street
LTOT P 5ICITY-5T-27 Osprey, FL. 34229 -
[ [0 cauere 5 1 ITE D [ Snarge ditine
| 52 NAME Robert Cline, M.D.
‘ | sismeeracoress ) 5101 NW 21st Ave., #440
pourestae | sacmv-st.ap | Fort Lauderdale, FL 333209
TT1T 7 ag nerety certly that the information supplied with this filing 15 voluntanly furnished and dees not qualdy for the exemption stated n Sechon 119 O7(3YA!, Florida Statutes. | turther
zerify that the ntarmation swdicated on this annual repon or supplemental annual reéport 1€ true and accurate and that my signaturg shall have the same legal effect as .f made under
sath: that + am an officer or director of the corparaban or the recener of trustee empowered 10 execule this reéport as raquired by Chapter 807, Florida Slalutes. and thal my name
) aphears n Block 12 ar Block 134 changea, or on an altachment with an address
b
SIGNATURE: et m ;7;;/?_14(( e

SIGNATURE AND TYPED ORPAINTED NAME OF SIGNING DFFICER OR VIRECTOR




