FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # P96000067673 (9)

JOSEPH L. SINDONE, D.P.M., P.A.

(R

| “Principal Place of Business
1302 NORTH LAWNWOOD CIRGLE
FT. PIERCE FL 34950

Mailing Addross

FT. PIERGE FL 34950-4884

1302 NORTH LAWNWOOD CIRCLE

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied For
2l o ] 8P 2016 26T Nat Applicable
Saite, Apt #, ele Suite, Apt. #, elc, iti
e 1 ’ P 5. Cenificate of Status Desirad | $8.75 aagitional
22]_ 27 Fee Required
__ City & Sale | Ciy & State 6. Election Campaign Financing $5.00 Mmay be
[23], e 281 Trust Fund Contribution Added to Fees
op hry Zip Country B. This corporalion has liability for intanglble tax under s. 199.032,
E___ i 25—] 2" ?o] Florida Statutes Oves [CINo
L 9 . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* SINDONE, JOSEPH L D.PM. 81/ Name
1302 NORTH LAWNWOOD CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
83
84| City 85| Zip Code

FL

| 719. Pursuant to thy
office ar rery
agent. T am 13

10ons ok Seclion 607,

P is10ns of Sections 607 G
onil W in the -

and 607 1508, Florida Statutes, the above-namad corporation submits this statement f
1 Flericla Such change was authorized by the corporation’s board of directors. | herebyf accept
505, Florida Statutes.

the purpose of changing its registered
6 appointment as registored

\l

SIGNATURIE
il

- af ragiztencl agen ard tlloof apphoable

(NOTE Fegistered Agent signature raquired! whan reinslatng)

DATE

{
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wlonnation indicaled on his annual reporl or supplemental annyg
| am an officer or drectar of the corpior
appears n Block 12 or Block 130l cha

SIGNATURE:x

)

OFF ICEAS AND DIRECTORS 13. g
T[T DeLETE 11 TILE Ul crenge [T addtion | g
HAYE SINDONE, JOSEPH L 1.2 NAME §
st r annass | 1302 NORTH LAWNWOOD CIRCLE 13 STREET ADDRESS &
s | FT. PIERCE FL 34950 L4GITY-5T-2P &
WLF [ oecene 21 TIILE O ctrange [ Addition | O
NAME 2.2 NAME
SIREE] MOTAISS 23 STREET ADDRESS
IEIARE1RLi ; 2 4CITY-ST-2IP
A T.1 DELETE FTME [ crange L] Addition
NAME 3.2 NAME
STHEET ACDRESS 3.3 STREET ADDRESS
CHy-ST-21P - - 34, CITY-8T-2IP
IF [ DELETE A1 TIRLE Ul chenge ] Adoition
LAV 4.2 NAME
STREL T AIDRLSS 4.3 STREET ADORESS
HY-5T- 2P 44 CITY-§T-21P
e ] peLETE 51 TITE [ thange [ Addition
NavE 5.2 NAME
STRIE) ADDRESS 5.3 STREET ADDRESS
CilY-§1- 2P 54 CITY-§T-2IP
i TT DeteTe B1TIME [TTrange L] Addition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADORESS
L N S 6.4 CITY-S1-2P
14. | go hereby centily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. { further certify that the

opart is true and accurate and that my signature shall have the same legal effecl as if made under oathy; that
empc:iwered 1o execute this reporl as requirad iy Chapter 607, Florida Statutes; and that my name
an adgress

PN ELE

RARSTY

BIGNATURE ANG Tyt Off PR

el P ond: 8
NAME DF SIGNING OFFICER GR DIRECTOR

L2YR L.

Daytme Fhone #



