FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATIMENT O S1ATE Feb 06 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000017331 (5)

t. Corporation Name

EMILIO ANTONETTI, M.D., P.A.

AR AR

Princlpat Place of Business Mailing Address

5149 N 0TH AVE; SUME 210 $149 N 9TH AVE. BUITE 210
PENSAGOLA FL - PENSACOLA FL
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1 2. Pringipa Place of Businass 2a, Mailing Addrass 4. FE) Number Applisd For
26 59-3365149 Not Applicable
Sulte, Apt. #, élc. Suile, Apt. ¥, elc. iti
o 7] P 5. Certilicate of Stats Desired [ $8.75 addiional
i 27 Fee Raqulred
City & Stata | _ Cilyé Stals 6. Election Campaign Financing $5.00 may Be
28] Taust Fund Conlribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
El ?9] —:_!Fl Personal Property Tax due June 30, Yes [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ANTONETT, EMILIO 81) Name
5149 N §TH AVE' SUITE 210 82 Strect Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 any i Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regiglered agent, or both, in ! 1change was authorized by the corporation's board of directors. | heraby accept the appoiniment as regislered
agent. | am familiar with accgat the objiegrti 5 5, Florida Statules. q q%

CR2E034 (10/97)

SIGNATURE < 4 -~
d o prinled name of reQistered agent and o it apphcable (NQTE: Hegislorad Agenl signalure required when reinslating) ATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ) ] DELETE 11 TITLE [ change ] Addition
NAME ANTONETTI, EMILIO 1.2 NAME
STREET ADDRESS 5"9 N OTH A‘El SU”E 210 1.3 SIRECY ADDRESS
CITY-ST;E PENSAGOLA FL 14 CITY-S1-21
T _ [T DECETE 21TILE [T Change [T Agdilion
NME . 22 NAME
STREFYADORESS | 23 STREET ADDRESS
{_env-sr-ze B ) 2.400Y-ST- 20
[T T peeete avme [T changs [ Addtion
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
Y- 51-21P 34 CITY-§1-7F
TIMLE [T oELete §1TILE [Jchange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 ClTY-51-2IP
[T DELETE 5111 [T change ] Addition
52 NAME
53 SIREET ADDRESS
54 CITY-51-21P
_ O ofLere 6.1 TITLE T Chenge T Addition
NAME 6.2 NAME
y STREET KBOHESS 6.3 STRECT ADDRESS
-4 _ciry-st-me 64 CITY-ST- 2P
14. | hereby certify that the information suppliod with this filing does not quality for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemenlal annual report is rue and accurate and that my signature shall have the same legal eflect as if made undar oalh; that | am an
il officer or diregtor of the corporation or the receivoror/g%n; ampowersd Jo oxacule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
piengiess” \
By

Block 12 or Block 13 if changed, or on gn atigehme han ag
N Iy - Z-d y -~ e qq ‘“qo QZCT\ t—l"-l tﬂ" hm

Y &




