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

| 1. Pursuant 1o The provisions of Sections 607 0002 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatament for the purpose of changing fis registered
ofice or regrstered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appelniment as registared
agent | arm famihar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGHNATURE

Slgnahie fyad o parded name of tegrogrod egent aqd Wie 1| applicatle MHOTE: Rogrsterad Agant signalre requiret when reins(aling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D LI DEETE 11WTLE [Tchange [ Addtion
Hatt CUVA, ANTHONY MD 5 gp@éwﬁfiiﬂ_ 1.2 NAME
sireet aoomiss | PO BOX-14490 “J’j 1.3 STREET ADDAESS
e akpaTonTES280 AN L U i re
TLF v " ] DELETE 2ATIE [ change 1] Addition
PAME 22 NAME
SIREET ADORE S5 2 3 STREET ADDRESS
onwvesew | 2.4 00Y-§T-2P
T [T OrLETE T 31 7L DI Thange 1] Addition
poami 32 NAME
STREFT ADLIAEGY b 3.3 STREET ADDRESS
CHy- §7- 21 . 34, CITY-§T-2IP
[Cune LT okcETE ATTILE [ thange [} Addition
HAME 4. 2 NANE
SIREET ADDRESS 43 STREET ADDRESS
iy-stoaw , L4 CHTY-ST-2
TILE 7 DELETE 51TIILE L] change 1| Addition
NAME 5.2 NAME
SIHEL | ADDRESS 53 STREET ADDRESS
| omv-staw ] 54Ty -5T-2P
ILF [ DELETE 6.1 TITLE L1 Change 1T Addition
KAME 6.2 NAME
STREE] ADGRE 55 6.1 STREET ADDRESS
LAY ST B4 CITY-ST- 2P

14, T a0 hereny certily that the information supplied wilh this filing does not qualiy for the exemption siated in Section 119.07(3)1), Flonda Siattes. | iurihar Certly thal the
informaton indicaled on this annual reparl or supplernental annual (@ Is true and accurate and that my signature shall have the same legal effect as if made under palh; that
I armn an oflicer or girector of 1he corpogipn or Ihe receiver or trustes ered 1o execute this reporl as required by Chaptar 607, Floricda Statutes; and that my name

appears in Biock 12 or Biock 13 if chakget, or on an attachment with angddress.
| SIGNATURE: N \-\\'&\\'\‘\ ) VBV

DEFICER OR DIRECTOR Dae Daylira Prone #
P

SIONATURE AND TYPED OR PRINTED NANE OF BIGNIN

v PROFIT AL FLORIDA DEPARTMENT OF STATE .
N
CORPORATION MET S$andra B. Mortham May 29 1 997 8 . Ooam
ANNUAL REPORT N . Fecretary of State
1997 "‘gi' DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P96000094080 (3)
ANTHONY CUVA, MD., P.A |
1155 EDGEWATER CIRCLE 1155 EDGEWATER CIRGLE
BRADENTOM FL 34209 BRADENTON FL 34205-7354
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1896
2 Priricipat Place of Businoss | 2a. Mailing Address 4. FE! Nurnber Applied For
n 2% Aiiony cava, M.D. 65~0706422 Not Applicabio
Swle, Apt #, ¢t Suite, Apl. #, aic. " . 8.75 Additional
5 ] P.O. Box 14430 B. Certificate of Status Desied [ $ Fao Requlm?;‘a
City & State | CilphSae 4 o0 , FL 34280 6. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ) Added o Fees
L Am . Country __&p Country 8. This corparation has liability for Intangible 1ax undaf s. 199,032,
24] - 25] 29] m Florida Statutes Oves o
| g, Name and Address of Currant Regisiered Agent 10, Name and Address of New Rogistered Agent
CUVA, ANTHONY J 81| Name
100 SOUTH ASHLEY DRIVE 52| Girest Addross (PO, Box Number 1o Nol Acceptatie)
SUITE 1800
. TAMPA FL 33802 83
’ 8] Ciy FL 85] Zip Code

CR2EQ34 (9/56)



