FILE NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g000020956

1. Corpora ion Name

SAL A VERNALI, M.D., P.A.

Mailing Address
1551 BERRYHILL ROAD

Principal Place of Business
1551 BERRYHILL ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 050 ***150.00

R OO

MILTON FL 12570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/1998
2. Principa Place of Business 2a. Mailing Address 4. FEY Number Apglied Far
[24] [26] =~ 3‘-{/[‘[ '-HQ‘% Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. ¥ ) -
P §. Certifc ite of Status Desired | $8.75 Aid.monal
a z_7| Fee Retuired
City & State Gity & State 6. Election Campaign Financing . $5.00 14ay Be
a ?8_[ Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This corporation owes the current year intaggibie
?4-| Ea E] 30 Persor al Property Tax. Yes  _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
VERNALI SAL A 82| Streel Acdress (P.O. By Number is Not Acceptabl
1551 BERRYH".L ROAD treet Address (P.O. Boy Number is Not Acceptable)
MILTON FL 3257¢ 83
84| City FL |85\ Zip Cade

11. Pursuent to the provisions of
office or registered agent, or beth, in the State
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes.

Sectlions 607,050, and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the apgointment as recistered

SIGNATUFE
Signature, typed of printed n me of ragistered agen and title if apphcable [NOTE: Registered Agent signaturs req ired when renstabng; DATE

12. OFFICERS ANi) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DOP (7 DELETE 117TLE [JChange  [] Addition
NAME VERNALI, SAL A 1.2 NAME

streerapors 5s| 1551 BERRYHILL ROAD 1.3 STREET ADDRESS

CITY-ST-21P MILTON FL 32570 14 EITY-ST-ZP

TIMLE [C] DELETE 21 TITLE [JChange [ Additien
NAME 22 NAME -

STREET ADDR!ZSS 2.3 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-ST-2IP

TITLE [] DELETE 31TITLE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRFHSS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CiTY-$1-20P

TTLE [ ELETE 41 TILE [jChange [ Addition
NAME 4.2 NAME

STREET ADDR i35 4.3 STREET ADDRESS

CITY-5T-7IP 44 CAY-5T-2IP

TME [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDR 258 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-8T-2IP

TME {} DELETE 61TITLE [QcChange [} Addition
NAME 52 NAME

STREET ADDR =88 $ 3 STREET ADDRESS

CITY-$T-2IP 6.4 GITY-5T-ZIP

14. | here sy certify that the information supplied wi
indica ed on this annual report or supplemental inn
officer or director of the corpor.ation or the receyyer of trustee I
Block 12 or Block 13 if change 3, or on an attagimert with anmall other like empowered

i
thig filing does not qualify or the exemption stated n Section 119.0 7(3)i), Florida Statutes. | further certify that the information
| report is frue and acsurate and that my signaure shal have t1e same legal effect as if made « nder oath; that | am an
ed to execute this report as required by Chapter 807, Florida Statutes; and thet mygame apnﬁ‘ars in

M3 /qq L3e 0373

VIO

CR2E034 (11/98)

SIGNATURE: \ l |

SIGNA URE AND TYMEDLGF PRINTED NAME OF SIGNING OFFIC

] Date 7 Daybme Phone #




