03111999-90157-003-5150.00-$150.00

———

FILED

L
- “ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90157 003 ***150.00

DOCUMENT # PQ8000005554

1. Comporatlon Name

JOHN L. RINELLA, M.D., P.A.

-

R

Mailing Address
5100 NW. 33RD AVENUE #249

Principal Plate of Business
5100 NW. 338D AVENUE pM9

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualifed
01/20/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Numbar Applied For
|29] (26) 65-0808613 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, etc. ] i $8.75 additional
72 2—71 5. Certifcate of Status Desied 3 Fea Required
“=City & Slate — - - > =% " =ity & Stata = e @ -8, Bléction Gampaign Financing = e M $5.00 May Bg— ~-
?l 28 Trust Fund Contsibistion Added to Fees
Iz _— . Cowwy T mp . Coumby _ ____| B8 Thiscomorstion owes tha cutrent yaar Intangibla .
2_"‘ @ 29 _I 30| Parsonal Proporty Tax. i) Yes COno
9. Name and Address of Gurrent Reg! d Agent 10, Name and Address of New Registerad Agent
81} Name
WILSON, SEAN L .
200 EAST LAS OLAS BOULEVARD B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1800 ' s
FORT LAUDERDALE FL 33301
84| City FL ‘asLle Code
Yion submits this statement for the purpose of changing its regisiered

office ef registorad agent, or both, in Ihe Siate of Florida. Such chan
agent, | am famitiar with, and accept the obligations of, Section 607.0505. Florida Staniles.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named
e was authorizad by tha compor

n's board of directors. | hereby accapt Lhe appointment as regisiered

Mar 11, 1999 8:00 am 1

!

14. | hareby certify that the information supplied with this fillng does not qualify for the
L d thal

my signature shall have the same legal affect as if made under ogth; that | am an

indicated on this anmsal regort o supplemental annual report is true and accurala an
rod fo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

officer or director of the corporation or the réceiver or trusies em)
Block 12 or Biock 13 If changed, or on an altachment with an ad

SIGNATURE: X

-

with all other like empowerad.

SIGNATURE
Fignaies, Typod of prntad name of regieioTed Mpent and tle § applicabie. “TNOTE: Ragriered Agent Snstrs requived wiw reeaing} BATE . w—
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
mE D T DELETE 1ATINLE ClChange [ Addltion E
NAME RINELLA, JOHN L 12 NAME 3
streeTaporess) 5100 NW. 33RD AVENUE #249 1.1 STREET ADDRESS o
CITY-ST. 20 FORT LAUDERDALE FL 33309 14Ty §T-29 )
™me (] OELETE 2.1 TME DiChange  [JAddton| ©
HAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST.2P 2 40TV 6T-2P -
me ) DELETE 21TNE Cichangs [ Addition
NAME . T2NAME |
STREET ADORESS T T Y aasmeeranoess|
__Lamvstze 34.CIY-ST-ZP
TILE - oot T T = = BDELETE"‘ 41 TME Dm _ I:IMdihm —
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
oITY. ST-27 44LTY.ST-2P
TRE Ld oeLETE 51 TALE [OChange [ Addiion
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ory-81-2p 54 Y. 5T-2P
TE (] OELETE 81TME [QChange [} Acdition
NAME 02 NAME E ) ' :
STREET ADORESS £.3 STREET ADDRESS
PO . 84CITY-ST-2P . . .
plion stated In Sechion 119.07(3)i). Flonda Statutes. | further cartify thal the informatlon

X3 -10-75 H95)554-8535

E AwD TYPED DR PRIN.

JoAn L.

Rinelta, m-b.




