FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996 <4
DOCUMENT # S342 (8)

1. Carporation Name

ALBERT J. RAZZETTI, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

f
|
I

OO G

RS |

Principal Place of Business. Ma-;\.ung Address
907 NORTH STONE STREET %07 NORTH STONE STREET
# !
DELAND FL 32720 DELAND FL 32720
Us us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
02/26/1991 05/01/1995
2. Principal Place of Business ga Mailing Addrass 4. FEI Number Applied For
21 ‘ el : B 58-3081502 Not Appiicabie |
Suite. ApL. #, etc. -, Suite AL 4. etc. 5. Gortiicate of Status Desired [ $8.75 Additional
[;2] 27 3 Fee Reguired
City & State | Giy& Stale 6. Election Campaign Financing . $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Country ] 2ip | Ceuntry 8. This corporation has liability for intangible tax under s 199,032,
E:I 2_5—| 29| 3;' Florida Statutes Yas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
TOI-AND- BRUCE J" EsQ. 82| Street Address (P.O. Box Number is Nof Acceptahie]
1110 BRICKELL AVE. s ‘
TTH FLOOR 83
MIAMI FL 33134 84| Ciy FL 85| ZJip Code

11, Pursuant to the provisions of Sections 607 0502 and 5071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flosida. Such change was autharized by the corporabon’s board of direclors. | hereby accept the appointment as regislerad agont. | am
farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE ___ A . . e e e e e e e
Slanatura, teped o pet lod nani of registand a4 ad Lk 7 ap hoaa e, MOTE Aegistes e Agerit Signature suauind when -eistatng DATE

12. » OFFICERS AND DIRECTORS i 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTONS IN 12

TILE P [ DELETE 1AL [ Chaage [ Addition

NAME RAZZETTI, ALBERT J 1.2 KAME

STREET ADDRESS 1057 TORCHWOOD DR 1.3 STREET ADDRESS

Cy-§1-21P DELAND FL 3 N acrr-stze

TILE [ DELETE 2 1 TILE [1 Change [ Addition

NAME 22 NAME

STREET ADDRESS 23STREE] ADDRESS

CITY-S§T-71p 24 CITY-§1-2P

TITLE {7 DELETE 31 TILE [J Change  [T] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY-S1-AiF e RatTisTe

TLE [C] DELETE 4 1TTLE [) Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 45 STHEET ADDRESS

CilY- ST-2IP N 44CMy-S1-7p

TTLE [) DELETE 5 1TTLE (O Change ] Addition

NAME 5.2 NARAE

STAEET ADDRESS 53 STREET ADDHESS

CIFY-$1-21p o 5.4 CITY-ST-21p

TILE [T DELETE 6.1 TITLE [ Changs  [[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS |

CITY-ST-2IP . Rescovsrar

14. I do hereby certify thal the informiation supphicd with this fitng is valurtarily furnished and does not quahfﬁor the exermption stated in Section 119.07{3)k), Florida Stalutes, | further
certify that the information indicated on this annual repor or supplermental annual repar is true and acclirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewer or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name:

appedrs in Block 12 or Block 13 if cha ron pfi allachmentaith an address, )
SIGNATURE: . ___Zcte% ‘é gg';f? o 4%2; 6. W40
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR oA Oaytific Friena k

CR2E034 (12/95)




