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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000042447 (8)

EMILIO F. LASTARRIA, M.D., P.A.

Principal Place of Busingss

13615 BRUCE B. DOWNS BLVD. #113
TAMPA FL 338134658

Mailing Address

13615 BRUCE B. DOWNS BLVD. #113
TAMPA FL 336134658

FILED
Feb 10 1998 8:00am
Secretary of State

AR

0O NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporated or Qualified
_ 05/17/1996
2. Principal Place of Busingss Za. Mailing Address 4, FEI Number Appliad For
m o g_GJ___V ) 59'3407535 Not Applicable
Sure, Apl. ¥, elc. Suide, Apt. #, ale i
P ¢ ' P 6. Certificate of Status Desired O $8.75 Addttional

Fee Required

City & State | City & State 8. Election Campaign Financing $5.00 May Be
EI ) 128 Trust Fund Contribution Added to Fees
2p Courtry b Country 8. This corporation owes or has paid the current year intangible
24 25 e8] [30] Personal Property Tax due June 30. _ [1Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
FORLIZZO, ROBERT A E1) Name
13577 FEATHER SOUND DRIVE 82( Street Addrass (P.O. Box Mumber is Not Acceptable)
SUITE 300
CLEARWATER FL 34822 a3
84| City FL |as Zip Code

%1, Pursuanti to the provisions ol Sections 607 0507 and 60710
offica or registered ager, o t
agort | am farmihar with, andg aceept e abhgations of, Saclion GO7

504, Flanda Statutes

08, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislerad
sath, i the State of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE _ .. . . . e
Sigoatre typod o panted nare of teyesteed agest and Bt 1l apypheabhe (HOTE Registered Agert signature required when reinslating) DATE
12. OF HCERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ) T T O e 11TNLE [Jchange  [J Addition
NAME LASTARRIA, EMILIO 12 NAME :
steeTaooress | 19615 BRUCE B DOWEN BLVD. 13 STREET ADDRESS
CHvY-51-2P TAMPA FL +4LITY-5T- 7P
LE N - T T Oomet 21TITLE [JCrange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20 2 4CITY-5T-2P
TITE ) T [ oeLete I1TIME [J Change 1 Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ) 34.CITY-ST-2P
TITLE [T orete 41TILE O changs [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRAESS
Y- 51-21P o - 4.4 CITY- ST- 2P
e [ oeLeTe 6.4 THILE [J change  [_] Addition
HAME 5.2 NAME
STREET ADORESS I 5.3 STREET ADDRESS
CITY-5T- 2P 54 LITY-5T-2P
TITLE T [T oiiewe 6.1 THTLE [T change T[] Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-ZIP

14. | hereby certily that the information supplicd with this Tiling doos not qualily for the exemption slated in Section 110.07(a)1), Forida Statutes. | further cerlily that the information

indicated on this anny
officer or director of
Block 12 or Block 1

SINATIIRE-

wrl or supplemental annual reporl i
rparalion or the rgoe
atlachimceal wih an agdress

y signature shall have the sarmne lega! effect as if made under oath; that | am an
0 enipoworad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

CROE(34 (10/97)



