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SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

o o e | Aug 26 1997 8:00am
ANNUAL REPORT '

Secretary of State

1997

1.

DOCUMENT #

@

Corporation Name

MARK O. ASPERILLA, M.D., P.A.

AR ARRRECAR B

Principsl Place of Business Mailing Address
3300 TAMIAMI TRAH 3300 TAMIAMI TRAIL
SUITE 102A SUITE 1024
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
05/20/1991 09/05/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 650266304 Not Applicabie
Suite. Apt. #, elc. Suite, Apt. #, etc. . iti
e APL 7, 818 Hie, ApL 7L gl §. Certificale of Status Desired O $8.75 Addiional
22 27 Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 may Bo
;3_‘ 28 Trust Fund Conlribution 0 Added fo Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l 25 E;l 30 Parsonal Property Tax dus June 30. ﬁYss O no
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
ASPERILLA, MARK 0. MD 81 Name
3300 TAMIAMI TRAIL 82| Strect Address {P.O. Box Number is Not Acceptable)
SUITE 102A
PORT CHARLOTTE FL 33952 83
84| cCiy FL Ias Zip Code

\ ¥1. Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its registered

nt, or both, in tho Slate of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registerad

office or registared a
h, and accept tho obligations of _Section 607.0505, Florida Statules.

agent. | am familiar

SIGNATURE < ___0__ S (5 ‘ g O(—\
3 ingl e of regsterad egeks ]I W e it apphcatic (NOTE - Aegistored Agent Bigoalire reguired when reinstaling) DATE 1 "

12, / { O)FICERS AND DIREY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TITLE D \j 7 oeeere 1ATTLE [T change [T Aodition g’
NAME ASPERILLA, MARK O MD 1.2 NAME é
saeer aporess | 9900 TAMIAMI TRAIL, SUITE 102A 13 STREET ADDAESS &
CITY-§T-2P PORT CHARLOTTE FL 33952 14 CIIY-S1-7P o
TOLE 7 oELETE Z11ILE [ Cheage [ addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
TITLE T3 DELETE 31 TILE [_J Change — [_] Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34.000Y-SI-2P
TITLE ] peliie 41TLE [TcChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44CNY-S1-7IP
TITLE T oriete 51 TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2iP 5.4 CITY-5T-2IP

! me . [ DELETE B4 TIILE [ change [T Addilion
e | £2 NANE
STREET ADDRESS g 55 STREET ADDAESS
CITY-ST-2F - 64CHY-51- 2P
14. 1 do hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

appears in Block 12 or Block 13 it changpd, or on an atlachment wm%
P [l et o5 Q Hg’ FoRES il by -

information indicaled on this annual reporl or supplemantal annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that
| am a&n oflicer or direcior of the carporation of 1ha receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name




