' "FILE NOW: FILING FgE AFTER MAY 1 IS $550.00 FILED
PROFIT 6L S FLORIDA DEPARTMENT_OF SJATE M ay 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 ‘ DNISIgsc(rjeFta(r)i;:PSCtJaFl::TIONS S C Cl’etal'y O f State

DOCUMENT # P9B000041402 (4)

1. Corparation Namie

RAUL R. VERDE, M.D., P.A.

(T R

Principal Piace of Business Mailing Address
3261 BORDER ROAD 3261 BORDER ROAD
VENIGE FL 34282 VENICE FL 34282-1800
8. Date Incorporated or Qualified | 3a, Date of Last Report
[ 2. Principal Place of Busingss 2a, Mailing Address 3. FEI Numbeay Applied For
ol 2] 65-0669173 Not Appable
Sule, Apt #, ele Suite, Apt. #, elc, ;
L. e A ¢ e, At # ele 6. Certificate of Status Desired (W] $8'75 Aditional
E 27] Fee Required
Ao City & State : 8. Elaction Campaign Finanging $5.00 May e
N 2_31 Trust Fund Contribution Added 10 Fees
Country Zp Country 8. This corporation has liability for imangible tax under 5. 199,032,
o E] E‘ m Florida Statutes Oves [CIno
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agenl
VERDE, PENNY [ Nameo
]
3261 BORDER ROAD 82| Sirest Address (P.0. Bax Number is Not Acceptable)
VENICE FL 34202
. B3
B4( City FL 85| Zip Code
11 Pursuant 1 1he provisians of Sections 607 (502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, of both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the abligations of. Section 807.0505, Florida Statules,

SIGNATURE

Slgnan e, typed of 40 bl rarmiz of registarad agant and live i pRpticable [NOTE: Regislarad Agenl signafure required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oeete 11 TTLE (T change LT Asdiion | &5
Nas VERDE, RAUL R M.D. 1.2 KAV §
simier anotss | 3261 BORDER ROAD 1.3 STREEY ADDRESS in
arvste | VENICE FL 34282 14 CITY-5T- 2P ' &
WILE L] oELETE 21TNLE Tl crange [ Addition {O
HARE 22 NAME
SIREETADDRESS 2.3 STREET ADDRESS
L1151 7 2. 4C/TY-ST-21P
Tt ] DELETE A1WLE
HAKE 32 NAME
SIREE | ALIDAE S5 33 STREET ADDRESS
CITY-S1- 710 . 34.CTY-51- 2P
1 [T Decele 417071 [TChange L] Aadition
NAM: 4. 2 NAME
STREET ADDIHESS 4.3 STREET ADDRESS
LY. 81 1P 44CITY-ST-21P
VILE [J oecete 5.1TLE L] Crange Y Adadtion
HAME 5.2 NAME
SIRGE | ALCHESS 53 $TREET ADDRESS
Lo st L 5A4CITY-ST-2P
T ] DECETE £.1TiILE Tl Crrge L Adaition
NAME 6.2 NAME
SIKEE T ADIMESS 5.3 STREET ADDRESS
Gy 512 6.4 CITY - §T- 2P

14. ) do hereby cerly thal she information supplied with this fiing does not qualify for the exemption stated in Seclion 119 07(3)(i), Florida Statutes. | further cerlily that the
inforrmabion incicatad on this annaal report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{anan officar ar clirgctor of the corporation or tho receiver o trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes,; and that my name

appears in Block 12 or Block 13 il chal ged, or on an attachment with an address.
— ‘ #/ é/ﬁ ; Dase ;I jjs_jéa% 5_'10_”0__. —

SIGNATURE: %Q»eolmm EL LHE L

D NAME OF



