FILED

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

1998

PROFIT S > FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sesretary of State

DIVISION OF CORPORATICNS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # 535847

ANNA MARIA SCOPPETTA, M.D.M P.A.

0)

Mailing Address
326 BELCHER ROAD NORTH

Principal Place of Business

926 BELCHER ROAD NORTH

TR AR

|27]

5]

SUME C SUITE C
CLEARWATER FL 34625 CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Gualilied
03/04/1991
2, Principa! Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 89-30543497 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, atc it
P . P 5. Certificate of Status Desired A $8'75 Additional

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?s-l ;l Trust Fund Contribulion Addead o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24] 25 E] 30] Personal Properly Tax due June 30,  [Jves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARLAN, BRUCE M. 81| Name
326 BH-CHER ROAD NORTH 82| Slreet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
84| City FL 85( Zip Codo

agent. | am famifiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Slalutes, the above-named corporation submits this statement far the purpose of changing its regislered
aoffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

indicated on
Block 12 or Block 13 if changed, or on an altachment with an address.

ﬂ/)ﬂti(’n/./];nﬂ k/?\...sﬂ AU:\JA

Sigapure typed or prinled name ol tegisterad agent and tilke i applicable (NOVE: Aegiglared Agen! signature raquired when reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIE PS [T okLere 11 THLE [T change 1 Addilion g
NAME SCOPPETTA, ANNA MARIA 1.2 NAME 3
stheer aooress | 328 BELCHER ROAD 13 STREET ADDRESS P W]
CITY-S1-2P CLEARWATER FL 14 LY -ST- 2P o
TiTLE [T DELETE 21TILE [Jchange L1 Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4 0Ty -ST-21P
LE |REGS 31 TAILE [T Charge [ Addition
HAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1- 2P 3401y -51-21P
TILE ] petete £1TNLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §7-21P 44 CITY-51-2P
TITLE ] DELETE 5111LE [T change 1 Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST- 2P
TITLE T DELETE 6 1TILE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET M]DHESéi
CITY-8T-2IP §4 CITY-51-2IP
14. | hereby certify that the infarmation supphed with this filing docs not qualify tor the exemption stated in Section 118.07(3)i), Florida Stalutes. further certify that the information

ts annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or directar of the corporalion or the receiver or lrustee empowarsd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vati Conbortra /920 /78



