FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 1

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1908 G Lo Secretary of State

DQCUMENT # PQE000005902 (7)
MAXFELONILO A. DOMINGO, M.D., P.A.

PR AT )

Principal Place of Business - Mailng Address
PO 80X 28%0 760 SE 5TH TER.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
) _01/17/1996
2. Principal Place of Busingss :‘_”' Mailing Addross 4. FEI Nurnber Applied For
21 26} 650640848 Not Applicable
Suite, Apl. #, oiC. Suile, Apt. 4, ete . ) $8.75 Addiional
a 2;] 6. Cedificate of Stalus Desired [} Fee Required
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
E o { 28 Trust Fund Contribution Added to Fees
Zip Country Zir Country 8. This carporation owes or has paid the current year Intangible
24 ;1 [zﬂ 301 Parsonal Proparty Tax due June 30. ves [ No
9. Name and Address of Currenl Registered Agent 10._Name and Address of New Reglstered Agent
81| N
DOMINGO, MAXFELONILO A ame
760 SE 5TH TER. 82| Street Address (F.O. Box Mumber is Not Acceptable)
CRYSTAL RIVER FL 34429 -

85| Zip Code

B4 City . FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agenl, or both, in 1he State of Florida Such changn was authorized by the corporation's board of directors. | hereby accep? the appointment as registered
ageni. | am familiar with, and accept the: abligatons of, Sechon 607 0505, Floriga Statutes

SIGNATURE _ e e s s e
Sipnatuce. pdrd o peditoct A of T6Q - detid @0ert ann Bl f wpsheahle (NCTE Ragistered Agant signature required whan reinsiating) DATE
12, OFFICEHS AND [JIHT(lQFiS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD T T okiEdE 11,1 TILE [T change ~ [ Addition
NAME DOMINGD, MAXFELONILO A. 12NAME
sreet aporess | 780 SE 5 TERR 13 STREET ADORESS
oTY-ST-2% CRYSTAL RIVER FL 14 CATY-5T-2P
e T T oRcETE 2110 [T Ghange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2F - L 2 4CITY-ST-2IP
THLE T o | MR 31TILE [T Change™ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P ) 14 CITY-ST-2IP
TE ] beeere L1TNLE TTChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CIY-$1-2IP e 44 CHY-§T-ZP
TINE [Joaere 5TTLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P L 54 0ITY-81- 2P
THLE [T ervere 61 ILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CiTY-SI-2% 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing docs not qualify for the axemﬁ!ion statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurategnd thal my signature shall have the same legal effect as It made under oalh; that | am an
olicer or director of the corparalion or the recoiver or rustae ompowered 10 exeglith this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 ¢chan . or on an atlachmoent with an address.
sbg— /21 /78 (FR)795-46s
Dare

S'GNATURE: -~ W 4) A EICER o MRECTOR Davkre Phors & masd s

 Rira i AT D YIYEED AR PRINTEG (AME o b

CR2E034 (10/97)



