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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ! 1‘%% FLORIDA DEPARTMENT OF STATE
CORPORATION e \) Santra B. Mortham
ANNUAL REPORT 'ﬁ Secretary of Slale

1997

DIVISION OF CORPORATIONS
[

May 08 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Namo

THE NEW DOCTOR'S OFFICE, INC.

0)

Principal Place of Business - Mailmgrgdﬁ&fé'é's

DRSO

1477 HYPOLUXO RD. 1177 HYPOLUXO RD.
LANTANA FL 33462 LANTANA FL 33452-4244
3, Dale Incorporaled or Qualified 3a. Dale of Lasl Raport
. 05/23/1991 12/02/1996
2. Principal Place of Business | 2a. Malling Aderess 4. FE| Numbor Applied For
1] S £7) B 650272107 Nol £ppicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

27]

$8.75 Adgditional

B. Cerlilicate of Status Desired O
Fee Required

City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
R El i Trust Fund Contribution Added 10 Fees
Zip Country Zip __ Country 8. This corparabion has liability for intangible tax under s. 199.032,
—';ﬂ gl 30]»_ Florida Statules [ ves No
9. Name and Address of Current_lfl_gg_lg_lre[gqrﬁggrlti R R 10. Name and Address of New Registered Agent
COLAVECCHIO, FRANCIS R 81} Name
"77 HYPOLUXO HD 82] Streel Address (P.O. Box Number is Not Acceplable)
LANTANA FL 33462
83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section BO7.
SIGNATURE _

504, Floricla Slatutes,

11, Pursuant o 1he provisions of Sections 607.0502 and 607 1508, Tlorida Slalulos, he above-named corporation submits this slatement 1or the purpese of changing its registered
office or registered agent, or bath, in tho State of Florida, Such chﬂnge was authorized by the ¢orporalion’s board of directors. | hareby accopt the appoiniment as registered

S e e 2

Sigalurs, 17p0d o priniug rams af rogistored sgent nd i it anpiictinT T TR Fp e hgen Signdre reaurad whon teeE gy BATE
12, ___OFfICERSANDDIRECTORS 7 T8 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 g
TITLE P T oLeie FRET: [ Change 17 Agdilion | 5.
NAME COLAVECCHID, JOAN G 1.2 NAME §
steeer apoaess | 3968 QUAIL RIDGE DR, NORTH 13 STREL ADDRESS o
ewv-s1-z¢ | BOYNTON BEACH FL 33438 - 1401Y-81-21P &
TiE D | TS 21T T Change ] Adgition | O
NAME COLAVECCHIO, FRANCIS R 22 NAME
streer aopness | 3968 QUAIL AIDGE DR. NORTH 25 STRELT ADDRESS
onv-si-ze | BOYNTONBEACHFL 33436 2 A GITY-S1-2IP
TINE ’ [ oriere 31 THLE [T change [ Adaiticn
NAME 3.2 NAMIL
STREET ADDARESS 3.3 STREFT AUDRESS
CITY-ST1-21p i 34, CITY-51- 2P
TME I oeLeTe A1 [TChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 435TREET ADDRESS
CITY- 8T-2iP 44 CITY-81-21P
TiLE 1 DELETE 51 TINE [ Change T[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 3 540H1Y-51. 7P
THLE I i AT B4 11LE [T Change L[] Adaition
NAME 6.2 NAME
STREET ADDRESS 63 SIRES T ADDRESS
CATY - 57- 2P BACITY-ST- 1P

appears in Block 12 or Biock 13 4 changed, or on an atlachment with an address.

PRy m ﬂj‘ LA“.AA

SIASLAIAT R IO .

14. | do hereby cerlily that the information supphicd with this filing does nol qualily for the exemplion stated in Seclion 112.07(3)(1), Florida Slatutes. | furlher cerlidy that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have: the same legal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trusio empowered 1o execute this reporl as required by Chapter 607, Flerida Statutes; and that my name

Lhe vt @2 « CF™r /A‘AI\ s T 3™ oy



