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

PROMY
CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DQCUMENT # PQ6000057223 (5)
JAMES J. BUONAVOLONTA, M.D., P.A.

FLORIDA DEPARTMENT OF STATE

Sancrn 8. Morharn Jan 30 1998 8:00am

RN R e

Principal Place of Business Mailing Address
671 GOODLETTE ROAD MORTH 1935 8TH STREET SOUTH
160 NAPLES FL 34102
SIAIEZEES FL 34102 us @ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/05/1996
2. Principai Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 09-0330406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, . iti
F o 5. Certificate of Status Desired [ $8.75 Additional
E’ 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E[ 5‘ Personal Property Tax due June 30. [ ves L__{ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUONAVOLONTA, JAMES J 81| Name
1935 8TH STREET SOUTH 82| Street Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34102
33
84| City EL |85‘ Tp Coda

11. Pursuant o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice a1 reglstered agent, or both, In the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typad or prinied name of registered agent and tilla ¥ applicable. (WOTE: Registarsd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE i) [ CELETE 1.1 TTLE ] Change [ Actitien
NAME BUONAVOLONTA, JAMES J 12 NAME
STREET ADDAESS 1935 8TH STREET SQUTH 1,3 STREET ADDRESS
CATY-ST- 2P NAPLES FL 14 CITY-57- 219 B
THLE [ pELETE 21 TITLE [T cChange [F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP - 2 4CITY-5T-2IP
TiTLE [T pELETE 31 3MLE [T Change [ Addition
NAME § 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CIZY-3T- 21 3.4.CITY-ST-2IF )
TITLE - [T DELETE 41 TITLE L1 change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST- 2IP 44 CITY-8T-2IP
TILE T DELETE 51 TITLE EJ Change [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 OITY - ST-2IP o
TITLE [ oELETE 6.1 TiTLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIY -ST-2IP 6.4 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does rot qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 am an
officer or director of the corporaydny the recelver or trustes empowered to execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or ol an attachment with an address.

SIGNATURE: =WhEeTnE REQUIRED - 15-9¢

CR2E034 (10/97)



