FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] Sandra B. Mortham
Sacretary of State

8 FLORIDA DEPARTMENT QOF STATE

DIVISION QF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 323365

1. Corporation Narme

FIORE & SIMON, M.D.'S, P.A.

(2)

Frincipal Place of Busin(.:;s Mailing Address

Rt

284 5. MOON AVE. 284 5. MOON AVE,
BRANDON FL 33511-5707 BRANDON FL 33641-5211
8. Date Incorporated of Qualiied | 3a. Date of Last Report
e 01/30/1991 06/25/1996
- USINESS 128, Mailing Address 4. FE1 Number Applied For
2 . \;E] 65‘0247398 Not Applicable
Sulle, At #, et Suite, Apt. ¥, etc. ] _ $8.75 Addhional
@ - Lz_ﬂ 6. Certificate of Status Desired | Fee Reguired
| Civé& St City & Stata €. Elgction Campalgn Financing $5.00 May Be
Bil___ﬁ S .. Trust Fund Contribution Added 1o Fees
| 7P Country Zp Country 8. This corporation has liabllity for jotangible tax under s. 199.032,
24| N 25 28 L) Florida Statutes Yos [ Mo
o 8. Name and Addrese of Current Registered Agent 10. Name and Address of New Registerad Agent
SIMON, KETH J. B1) Name
284 S. MOON AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City 85| Zip Code

FL

agent 1am familiar with, and accept lhe obligations of, Section 607.05056, Florida Statutes.
SIGNATURE

[ 1. Forsuant 1o tha provieions of Seclions 6070607 and 607.1508, Florida Statuies, the above-named corporation subimits this staterment for the pUTPOSE of changing Tts registerad
aftice: or regstored agent, o bath, i the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | haraby accept the appeintment as registered

Bigp ahiee, lypand ax fro et rans oF tegritarnd agant nd Wi § appicame (NOTE Registerpd Agert signature 1equired when teingtalingy DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 11TNLE L. change L] Addition
NaME FIORE, FABIO F M.D. 12NN
skt aontss | 284 § MOON AVENUE 1,3 STREET ADDRESS
QY- §1- 2 BRANDON FL 14CITY-5T- 2P
T D [T DELETE 21T0LE [Jchange ] Addiion
HaN SIMON, KENH J., MD. 22 NAME
sweeraoneess | 284 S MOON AVENUE 2.3 STREET ADDRESS
uv-st o | BRANDON FL 2 4LY-ST- 1P
YRR A CToFiET IATIE L Crange L] Addiion
NAME 3.2 NAME
STREFT ATIDRE 55 3.9 STREET ADDRESS \
Ciy-51-2 o 34 OITY-§T-2P
Tine - [T oELETE LITME [ Change L] Addition
NAHE 4, 2 NAME
SIRETT AGDRF S 43 STREET ADDRESS
st b B 44 CITY-81- 2P
[T ' - MFEGE 1TITLE [ crange 1 Addition
HAME 53 NAME
STRELT ADDRESLS 6.3 STREET ADDRESS
CIY-SI-F 58 CITY-8T-2IP
T 7 oerene 61 TMLE Tl change L Asdition
NAME 6.2 NAME
STREET ADIORE S5 6.3 STREET ADDRESS
777777777777 64 0iTY-51-2IP

appears in Block 12 or Block 13 it changed, or on an atlachment with an address.
CobEL

SIGNATURE: Fabio F. Fiore, MD v |

v certdy thal the information supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further certify that the
nformation indicated on this annua! report o supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as # made under oath; that
| arm an ofhger or dwoclor of the corporation or the receiver or trustee empowered 1o exacute this rgpor a3 required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

! )‘;ﬁﬁfﬁf)ﬂl{%&ﬂmg&a .

- -
Daytme Phane #

0348006

CR2E034 (9/96)



