,@ECOND‘ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON OR BEFORE 09/30/08: $550 (¥ DISSOLVED, MINWUM AMOLNT DUE TQ REINSTATE: $150).

PROFIT TMEN

CORPORATION FLORIDA DEP}}RTMENT OF STATE S ep 1 4 1 99 8 8 O O am

Sandra B. Morlhnrn *
ANNUAL REPORT

1998 Daws|cs>:C§;a<r:yoD;::;nons Secretary Of State

DOCUMENT # POB000092368 (5)
ANTHONY J PANARIELLO, MD., P.A.

b

A SR

“E;chpal_Place of Business i ' A Ma!llng Address
21110 BISGAYNE BOULEVARD ° 21110 BISCAYNE BOULEVARD
SUITE 206 . SUITE 206
MIAMI FL 33180 MIAMI FL 33180 DONOTWRITE INTHISBPACE
| 3. Date Incorparated of Qualifiod
L | 112/1996
2. Principa! Place of Busnness 28, Mawllng Address 4, FE| Number Applied For
——l 1350 NE mpgmy Cmmws By 26] l§30 NE AT OARD NS D.’CW( - 65-0708437 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ] ) $8.75 Additional
1C C O ] ' ) o 27] IUTE oo 6, Cerlificate of Stalus Desired g Foe Requued
C|ty& Stale ’ Crty & Stale 6. Election Campaign Financing $5 00 May Be
ENEETH MWV\I &ﬂuf, f{p&m 23|N o(THM[/\rﬂ -67("-‘* €4, ’rof Ky Trust Fund Coniribution L] Added lo Fees
2ip Country Zip “Country 8. This corporation owes or has paid the currepkyear Intangiblc
24] 3319 7 25] UaA 29] 230719 o 39L_M__5f‘ | Personal Property Tax dua Jung 30. Yes [Ine )
9. N Namo snd Address of Cusrent Reglstered Aget [ 10. Name and Address of New Reglstered Agent I
81] Namo
 paReuD oW UMD e et e
82| Streel Addrass (P. Q. Box Number |s Not Acceptab!
SUITE 206 180 A M Gpr S Pr. .
B3
WAMI LS 8 Sute /o0
B4l Cy ay L (5. FL as[ Zén Co_(ie

|19, Pursuant 1o the pi prowsmns of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its mga51ered
office or registered agonl, or both, in the St Flogida. Such change was authorized by the corporalion’s board of directors. | herehy accept the appeintment as registared
agent. | am familiar with, Ad acceplt the offiigagion action 607.0505, Florida Statules,

SIGNATURE _. . B 7 ol S ottt
B Slgnalun lyped ol pnuled nar onog-a.tel auont and tille Il applcnhle o iricng F}Eglslarad Agenl signature required when relnslaling) DATE a
12.777 77777 e o ; FICERS AND DIRECTORS o !3 o ADDITIONS/CHANGES TO OFFICERS AND DIF}E(}TORS IN 12 | e
e D [__]DELETE 1ATTLE Change D Addilion Lo
NAME PANARIELLO, ANTHONY J MD. 12 NAME Pa nareio , Anthe A &
sreerrazoness | 21110 BISCAYNE BOULEVARD, SUITE 208 sttt oess | 15E0 AIE | Ao Gl Bewe #1000
| crvst2p MMM' Fl- 33130 ] o o Laoavstze Ao e 629!% 331717 ) g
TITLE ] oecere 21 TiTLE D Change L_| Addiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
| omvstze [ . U N ELLUACIE N e
THLE [ oetere &1 TILE T crange [ ] Adduon
NAME 3.2 NAME
STREET ADDRESS 9.3 5TREET ADDRESS
cystze | e _ Jascmrsrar N o
Tne D DELEIE 41TIMLE Uchange [ Aadgition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
cmvsrae o . o Jaeresre ]
TME [Toecete BATITLE ] change [ ] Addiion
NAME 5. NAME
STREETADDRESS 53 5TREET ADORESS \ ,\'{
CITY-31-2I9 o L . L o QBACTYST-ZE LAOI‘
TINLE [:] DELETE 64 TITLE D Change D Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| emvstze | 64 CITYST-2P DEP. $558.7F

14. | hereby camfﬁ that the infarmation supphcd with this fI|H‘Ig dons nol quahfy for the examplion slaled in saction 119 07 (3Xi), Florida Statutes. | furthar certify that the infdrmation
indicaled on this 8nnual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that { am
an officer or dire¢tor of tha corporation or the receiver or liustee empoworad o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 If changed, or on an attachmenl with Bn

IR AT NP Loy ! If MR < by



