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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000032348

JOSEPH D. BIANCHI, M.D., P-A.

Mailing Address

311 NORTH GLYDE MORRIS BLVD, #f5T0-
DAYTONA BEACH FL 32114

Principal P ace of Business

311 NORTH GLYDE MORRIS BLWD. <O
DAYTONA BIACH FL 32114

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 015 ***150.00

R AR RAREAR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/06/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m TB‘ .'S'c] -~ 35_(/)‘ 3/>/ Not Applicabla
Suite, At #, etc. Suite, Apt. #, etc. 5. Certifote of Stotus Desired (] $8.75 A sditional
E ’;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 112y Be
El Z_BI Trust Fund Contribution O Added tc: Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
%’ @ EI w Persor al Property Tax. [ves 2o
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent

81] Name

BIANCHI, JOSEPH D MD
311 NORTH CLYDE MORRIS BLVD. #$5¢

82

Street Acdress (P.C. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114 83

84| City

FL—Psr Zip C>de

agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

11. Pursua 1t to the provisions of Sections 6070502 and 607.1508, Florida Statures, the above-named ccrporation submits this siatement for the purpose of changng its registered
office or registered agent, or bath, in the State of Florida. Such change was iwihorized by the corpar: tion’s board of cirectors. | hereby accepl the appointment as reg siered

SIGNATURE
Slgnature, typed of pnnted na 1e of registered agent :nd Utls t applicable [NOTI 5 Registered Agant signature requ Ted when renstating)y DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D [] DELETE 14 TIMLE [CIChange  []Addition
NAME BIANCHI, JOSEPH D MD 12 NAME
smeeraooress| 311 NORTH CLYDE MORRIS BLYD. #5372 13 STREET ADDRESS
crv-st-zp_ | DAYTONA BEACH FL 32114 14CITY-5T-2P
TIE [ DELETE 24TME [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2P 2 4CITY-5T-21P

TMLE [} DELETE 31TIMLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TITLE O DELETE 41TMLE [1GChange [ ] Addition
NAME 4,2 NAME

STREET ADDRE S ¢ 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-2P
TIME [ DELETE 51TTLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRES 53 STREET ADDRESS
cuy-st-21P 54 CITY-ST-ZIP
TIME J DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IF 654 CITY-8T-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicate on this annual report & supplemental annual report is true and accl rate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivir or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea‘s in

Block 12 or Block 13 if ghanged, or on an attachinent with an address, with al other like empowered.

<} D,

SIGNATURE:

o277 P0Y 252 ~ SIS}

002315

CR2E034 (11/98}

F SIGNING OFFICER OR DIRECTOR

/2;/-1_1’_//4 Y772 pA

SIGNA AND ED OR PUNTED NAMI

Joser s D

Dats Jayttime Phone #




