~ FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

[ PrOFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Narre

PAUL A. PIETRO, M.D., PA.

P96000058343 (0)

Principal Place of Busingss
11900 BISGAYNE BLVD.

SUNE 262
MIAMI FL 33181

o Mailing Address
11900 BISCAYNE BLVD.

SUITE 262
MIAMI FL 33181-2726

FILED
Jan 22 1997 8:00am
Secretary of State

0

3. Dats Incorporated or Qualified

07/10/19%6

3a. Date of Last Report

=

Country
30

a

Florida Statutes

Yos

2. Princpal Flazo of Business, _2a. Malling Addross 4. FEI Number Applied For
m 251 ‘DS =~ 0'0? ‘+ Q ?.-5 Not Applicable
Suite, Apl #, ¢lo Suite, ApL. #, etc N ith
_.‘ R |— P 5. Cerificate of Status Desired O $8'75 Adcfrtmnal
22 _ _ 27 Fea Requitad
City & State | Cay & State 6. Elsction Campaign Financing $5.00 may Be
@* o e z_g] Trust Fund Contribution Addod 10 Fees
Fd's) Sountry Zip

[ No

8. This corporation has liability %tangib}e tax under 5. 189.032,

“g. Name and Address ol Current Registersd Agent

10. Name end Address of New Rbglstered Agent

"KAUFMAN, DANA M
11900 BISCAYNE BLVD.
SUITE 262

MIAMI FL 33181

81] Narme

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

5086, Florida Statutes.

31, Pursuant to The proveinns of Sections G07.0502 and 607. 1604, Flonda Slalutes, The above-named corporation submits this statement for the purpose of changing its regisiored
office or registered agenl, or both, in the Siate of Flonda Such change was authorized by the corporation’s board of dlrectors 1 hereby accept the appoiniment as registered
agent, Lam familiar with, and acc opt the obligations of. Bection 607

SIGNATURE
.\u e lvpu 1o ;. Tl e of tes ;; te il ag u il 1y i 8 1,:; T eanie INOTE Regoterad Agant signature reguired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D T otcee 11TINE [Jchange [ Addition
HAME PIETRO, PAUL A MD 12 HAME
sieeranoess | 6900 MATANZAS DRIVE 13 STHEET ADDRESS
orvs1 20 | SEBRING FL 33872 ACIY-ST 78
e o i T vecerE 2.1 TILE [T Crange [T adsition
NAME 22 HAME
STREEY ADDRE S 23 SIRFET ADDRESS
CITY-5T- AP 2.40ITY-51-2P
it [ oecete 31 1ME [onange  [J Addition
NAME 37 NAME
STREF) ADDRESS 43 STREET ADDRESS
CITy - 51 2 _ . ~ 34.CITY-51-2P
THiE T DELETE S1TLE Clonange L] Addition
HAME 42 NAME
STREFY ADDRESS AISTREET ADDRESS
| omvstae | ) ) - 44071 -51-20
TILE T oeckie g s1me [T change” L] Adtition
NAME 5.2 NAME
STREET ATIORESS 5.3 STREET ADDRESS
orv-siar e 5.4 CITY-ST-21P
IAIF [T oeteTe BATILE [T Change ] Addition
NAME £.2 NAME
SIRZET ADDRESS £.3 STREEI ADDRESS
CITY-5)- 27 B.4 0ITY-5T- 7P

I am an olhcer o directar of the corporation
appanrs 1 Blagk 12 or Block 13 if changed,

SIGNATURE:

SIGHATURE ANp";’i‘Pco ]

chfent with an address,

1/8/%%

73, T'do hereby cerlify that the information sapplied wilh 1his hling docs nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the
information mdicaled on this annual report or su ;)Imxer tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
¥ o opetrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

{tv0 $31- 5690

'ﬁm%ﬁfﬁﬁéﬁﬁm OR DIRESTOR

Daste

Dayt e Prone #

04713

CR2E034 (9/96)



