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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT J. ROSSITTO, P.A.

P9B000099106 (2)

Principal Placo of Businass

8503 SOUTH FEDERAL WY, SUITE &
PORT ST, LUCIE FL 34852

T Mailing Address
8503 SOUTH FEDERAL HwY. SUITE 8

PORT ST, LUGIE FL 34952

FILED
Jan 20 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS §PACE

offico or regr

11, Pursuant 1o the

od agont, or both, in the Stal®yof Floridg Such chan
2 Hblighations olf gnctien 607
UL D

3. Date Incorporaled or Qualified
12/09/1996
2. Principal Place of Husiness o 3 2a. Mailing Address 4. FEI Numbor Applied For_ |
/665! 8 .S Jed i [wlioest S UL Hud# [ | 650730080 Not Appiicabio
Suite, Apt. #, et Suile, Apt. 4, olc. iti
uie A vie. APL H ele B. Certificate of Status Desired O $e.75 Add.'tlonal
22 S ;l . Fee Required
City & Sato - 'J:“Y 8 Slate : 6. Flection Campaign Financing $5.00 Ma
- . - . . y Be
23] %ﬂﬂ T JI' zbl ClE, F Z— AL f2 quuﬁ ’ AU:{._{'(.’ , f il - Trust Fund Conlribution __Added 1o Fees
Zip, Country aip ) Counlry 8. This corporalion owes or has paid the current year Inlangible
FEI ‘5 V ? g’z’ 25] U JA‘ m ‘5{{ q > 7/ m Jﬂ Persanal Property Tax due June 30, Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSSITTO, ROBERT J 81| Name
10651 § US HWY, #1 .
82| Streel Address (P.O. Box Numboer is Not Acceptable)
PORT ST. LUCIE FL 34852 — 4 4// 7/ L . o
83
84 City FL 85| Zip Code

atishns of Soctions G07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalemont for the purpose of changing ils registared
¢ was authorized by the corporation's board of direclors. | hereby accepl the appointmenl as registered
505, Florida Statutes.
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14, Thercby cortily that the informatian supgplicd with his filng does not quality for ¢

SIGNATURE | TP A .
S 3 qent fod tie i apyocabin (MO : Registerod Apent signature required when reinstating} DATE

12, T CFMGERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE | 4 [T oecete 11TITE TA Change ] Addition

NAME ROSSITTO, ROBERT J 1.2 NAML N ,

st soowess | 8503 S FEDERAL HWY, #9 s | /0681 S, U, S] Hwdq # !

CITY-51-2IF PORT ST LUCIE FL 1ACNY-ST- 2P Poﬂ 7 J? T Leee /E’ﬂ’ /:'é. .:))s/ ?j- L‘é y}fﬂ

TILE oI T T oveiee T Lz / BT change ] Agdition

NAME ROSSITTO, ROBERT J 22 NAME . ‘

saeer apprrss | 9903 S FEDERAL HWY, #8 2isiveci notess |10 6 S o U J. #u}ﬂ #H A Lyt9sy

CiTY-S1-7P PORT ST ‘-UGLE F!- o B 2eonv-sie | fbry Sy ke 1E 2. 3¥1s1 |

e [ peceTE 31T T T changs ] Addition

NAME 3.2 NAME

STAEET ADORESS 33 STHIE! ADDRESS

GITY-51-2 34,CIT¥-5T- 2P

THLE - RT3 PR T Change [ Addition

NAME 4.2 NAME

STREE? ADDRESS A3 STREET ADDRESS

CiTY-S1-2P $4CITY-51-2P

THILE B A W ATTTTRT BT Tchange [ addition

NAME 52 NAM

STREEF ADDRESS 53 STHEE! ADDRESS

CITY- Y- 2P i 54CIIY-S1- 2P

TILE ST [T pELeeE 6.1 TITLE [ Tchange L[] Addition

NAME 6.2 NAML

STHEET ADDRESS 63 SIHELT ADDRESS

LITY-ST-2IP BAGHY-ST- 2P

Crocna T A cesrr

]
e axemption stated in Section 119.07(3)), Florida Statutes. | further ceily thal the infornation
indicated on this anaual report or supplomental annual report is true and accurate and that my signalure shall have the same logal eflect as if made under oalh; that | am an
oflicer or director of the corporalion ar the receiver ar trustec empowered 1o execule lhis reporl as required by Chapter 607, Flarida Sialules; and thal my name appears in
Block 12 or Biock 134 changed, or on an atia

chnum; with anﬁ@
N // / /7

A1 s LY oo Fon )

CR2E034 (10/97)




