FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P97000010209 (9)
DR. JOSE I. DOMINGO, F.A.C.0.G., P.A

Principal Place of Business

3155 HAREOR BLVD. SUNE 100
PORT GHARLOTTE FL 33952

Mailing Address

3155 HARBOR BLYD. SUITE 100
PORT GHARLOTTE FL 33952

FILED
Jan 23 1998 &:00am
Secretary of State

IR R

B0 NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

02/03/1997

Principal Place of Business Mailing Address 4, FE[ Number Apptied For
(.96 (8] _1 DI ‘—l— Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ete. O $8.75 Additional

5. Certificate of Status Desired

(2] 27]

Fee Reguired

B

2 Za.
21 (26}

28
24

City & State City & State 6. Eiection Campaign Finansing $5.00 may Be
‘2?| _| Trust Fund Contribution ,, _ Added 10 Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—l 25 a 30 Perscnal Property Tax due June 30, EI ves  [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMISON, JAMES E 81| Name
1819 MAIN ST, SUITE 1100 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 _
83
84| City

FL’ ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the pur@ose, of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s beard of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stakutes. o

SIGNATURE
. typad of pitted name of registared agent and tille if applicable. {NOTE:! Registered Agent signature reguired when refnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D o [T DeLeTE TATME [ JChange L] Addition
NANE DOMINGO, JOSE | 1.2 NAME
staeeT apoakss | 137 SEVILLE PLACE SW 13 $TREET ADDRESS
CITY-ST-219 PORT CHARLOTIE FL 33952 14 CITY-ST-28
THLE ) LY DELETE 21TME [T change |1 Addition
NAME 22 NAME
STREES ADDRESS 23 STREET ADDRESS
cmy-$1- 2P 2 4CITY-ST-2P
TITLE ~ [ oeLete 31TITLE T Ll cChange L1 Addition
NAME 32 KAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
THILE [T tELESE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADOFESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY- ST-2IP
wme | [ DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CIFY-ST-ZP 5.4 CITY-ST- ZiP
TIE L] DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY - 5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report g5 tal annual report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that I'am an
officer or directar of the corpgrd) receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chary 7
55 S REQUIRED 712 9%

SIGNATURE: 775 £ REQUIRE Quf)-629-637 9

Piautirma Fiine o

CR2E034 (10/97)



