FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPOR1

DOCUMENT o

1. Corporalion Namo

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

Principal Place of Busingss

234 & MOON AVE.
BRANDON FL 335115707

i

2, Principal Place of Businrss

Suite, Apt. . gtc

22
City & State

23

2ip
ol

Comil y
25

SIMON, KEITH J.
284 S, MOON AVE.
BRANDON FL 33511

olfice or registered agenl,
agent. } arn lamiliar wilt

SIGNATURL

et

FIORE, FABIO F M.D.
284 S MOON AVENUE
BRANDONFL

12,
TIE

NAME
STREET ADDRESS

CITY-51-2IP
TINLE

NAME
STREET ADDRESS

CITy-ST-2IP
THLE

NAME
STAEET ADDAESS

CITY-ST-2P
TITLE

NAME

STREET ADDRESS
GITY-ST-21P
TITLE

RAME

STREEY ADDRESS
CHTY-ST-2iP
TITLE

NAME

STREET ADDAESS

CiTY-ST-2IP e
14, | hareby cerlify that the information supy)ic
tndicated on thls arnual report or supplen

D

SIMON, KEITH J., M.D.

284 S MOON AVENUE
NDONFL

528365

9. Name and Address of Current Reglstered Agenl

R VT3

wt walh tm.:;iil\-ilu_jid'orrghut qualify for |

F QR/IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ofState
DIVISION O CORFORATIONS

FILED

(2)

" Mailn L-g";i..drimss

284 5. MOON AVE.
BRANDON FL 33511-5707

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiliog

01/30/1901

"] 2a. Mailing Address 4. FEI Number Applied For
sl | 650047308 Hot Appicabla
Suile, Apl. #, olc. e

! B. Certificate of Status Desired O $3.75 Additional
"’..TJ,, e Fee Required
., Ly & State 8. Election Campaign Financing $5.00 Way Be

Trust Fund Contribution

Added 1o Feas

T coury
[30]

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30.

Yes D No

10,

Name and Address of New Reglstered Agent

81| Name

FLORE,

FAGBTY F,

8

N

Street Add S#PO Box ber is Not Acceplable)
2 A/l Avr

|83

mJ Cily

B R awpon

B5

FL ‘f Code / /

L05, Florida Statutos

w il i ;l avd h [{eiSIN H.g\

11. Pursuant to the ["()VI‘-IDH"- of Sections Eyﬂ? U‘)(J.) and 607 1'-()8 Tlorida Stalutes, Ihe above named corporalion submits this stalement far the purpose of Changmg s regns!ered
change was a: tthorized by 1he corporation’s board of direclors. | hereby accept the appolmme;t as regislored

J/

a Mg il g e I ]me ) whom nanv ahng)

Dol

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1a.
D ITE*LTI?_W‘] 1A
1.2 NAME
1.3 STRFET ADDRESS

| 14 CiTY-51-2p

[T crange L] addition

e

22 NAME
2.3 STHEET ADDRESS

24Cny-51-4p

21T

LT change  T_T Addition

31TMLE

3.2 NAML

3.3 STREET ADDRESS
34 CIY-5T-2IF

[ T change 7 addition

[T okere L1TILE
4 7 NAME
4.3 STREE) ADDRESS

44 ClY-SI-2IF

[Tchange [ Addition

[T oecete 51T0LE
5.2 NAME
53 STRLET ADDRESS

54 CITY-S1-2IP

TJctange [T addition

WG BATILE
52 NAME
£.3 STACET ADDRESS

64 Ciy-SI-2IP

‘T cnange LI aadition

e exemption stated in Section 119.07(3)(0, Florida Statutes | further cenify that the information
cntal annoal report is troe and accurale and thal my signature shall have the same legal effecl as il made under oath; thal | am an
officar or director af the corparation ar the ruc(wvr or frustec ornpowared 1g exccute this report ag required by Chaplsr 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 if change: dyyl et wvhym/rmss
SIS ARIATIIEN ™, i

Anto F. FToRf
FA % I Y,

(313) &51~985%

May 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



