'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 R g o|V|3|§:ccr;2a;g:PSct)th:nows Secretary Of State
DOCUMENT # P96000095596 (8)

1. Corporalion Name

CHRISTY D. CUGINI, JR., M.D., P.A.

B

AN OGN

Principal Plaze of Business Mailing Address

3920 BEE RIDGE ROAD 3820 BEE RIDGE ROAD

BLDG.Y, SUITE A BLDG.1. SUITE A

SARASOTA FL 34233 SARASOTA Fi 342331207

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1996

K2 Principal Place of Business __2_&. Mailing Adtress 4. FEI Number ) Appliad For
_"’_ﬂ_ig& OEJQNN or. K d 25] 40 40 CDQ \H\! &r p\ d (D 1 s 071 {DH 5(” Not Applicable

Suiles, Apt. #, ale Suite, Apl. #, elc.

0 $8.75 Additional

_231 o B —2;] 5. Cartlli;ala of Status Desired Fee Required
7Cl’.;r!’; Sate City & State 8. Election Campaign Financing ss 00 Ma
| v o y Be
23] E)OJ' 450 { G F‘w ;ﬂ 5(1 ra sotfa FL_ Trust Fund Contribution 0 Added o Feos
| ‘ | Country L Couniry 8. This corporation has hability for intangible lax under 5. 198.032,
241 Jsz-bﬁ 25] 29_|3 4’3 5 5 ;01 Florida Statutes Cves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HARRELL, DONALD J 81| Name
1776 RINGLING BLVD. 82| Siroat Address (P.O. Box Number Is Nol Accaptable)
SARASOTA FL 34233
83
84| City FL 85| Zip Code

11, Pursnant to he provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatemant for the purpose of changing its registered
offlue or registered agenl, or both, in the State of Florida_ Such change was authotized by the corparation’s board of directors. | hereby accept the appoiniment as reglistered
agent. | am famitiar vith, and accept the obligalions of, Section 607,0508, Florida Statutes,

SIGNATURE

Srgiivine, typed O Fertimg panie of mgitared Agant bnd ke | applicabie (HOTE.: Ragisiered Agen) signature requirad when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLF T Presdent [Joeekre 1.1 9MLE [Tcmange  [J Addition
e Chtisdy b. Caqun, Ir. MD 12 WM
swerranicss | TO 4O Sguoy g{ Aol 1.3 STREET ADDRESS
avsiw | O (LVO{-_JO“'Q FL _2u23%3% 1A CITY-$T-7IP
W [T DELETE 21TIME [ Change [ Addition
MAbtt 2.2 NAME
SIKEET ADDRISS 2.3 STREET ADDRESS
CHY-SL il R ) 2 4CITY-ST- 29
wre I DeLETE 31 TILE ‘ CJ Change L] Adulition
NAMF 32 NAME
STREET ADDRESS 39 STREET ADDRESS
City-8T-7F 3.4._CITY-51-2IP
e LT oELETE L1 TILE [T change [T Addition
hAMS 4.2 NAME
SYREE) ADDPESS " || 1.3 STREET ADDRESS
CIly-S1-2ir A4 CITY-8T- 2P
e T oeLETE 51 TILE [ Changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
}...WY;§,’,:KE‘1.__. B I B4 CITY-ST-2P
I ] DELETE 61TIE J crange ] Addition
HAME 62 NAME
STREET ACDRE S5 63 STAEET ADDRESS
CHY-SL 2P &4 CITY-5T-2IP
14. | do heehy certily that Ihe information supplied with this fiing doas nat gquality for the exemplion statod in Section 118.07(3)(i}, Florida Statutes. | further certify that the

informanon indicated on ths annaal reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal sifect &s il made under palh; that
1 am an oftcer ar director of the corpotation or the receiver of trustee empowered o executs this raport as required by Chapter 607, Florida Statutes; and that my name

FLORIDA DEPARTMEN] OF STATE May O 1 1 99 7 8 O O am

CR2E034 {9/96)

appears i Block 12 or Block 13 il changad. or on an altachment with an address.
sionature: (W N {4 44/9%. H1-947- 8318

[}



