SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

POCUMENT # 867362

TEODULQ R. MATIONG, M.D., PA

(1)

Principa! Place of Business

|eB30LFATE ROAD-ST*
HUOSONFi ot

10210 State Road 52

Hudgon, Fl,,34669_ .

2. Pringipal Place of Business
21

Mailing Address

LR MM

Suite, Apt. #, etc.
22

CERN-GIAE-ROAD-Bib
AR Fidd il
’ DO NOT WRITE IN THIS SPACE
10210 State Road 52 3. {D)alo lnc;;;rated or Qualified 3a. Dale of Last Reporl

. Fl. Al i |
_vg.uh%ﬁnogﬁadross —34669 4. FE| N1_|9r£ber szﬂjgg?\ppned For

2;I ‘ 1 59._307_27_1 1 Not Applicable

Sulle. Apl. #, elc, §. Certificate of Slatus Desired 0 $8.75 additonal

27]

Fee Required

City & State

City & State 6. Elaction Campaign Financing $5.00 May Bs
2] |26] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m }?l El El Personal Properly Tax dué June 30, Yes [JNo
9. Name and Address of Currenl Reg/stered Agent 10. Name &nd Address of New Registered Agent
MATIONG, TEODULO R. M.D. B1) Name
MW 82| Streal Address (P.O. Box Number is Nol Acceptable)
JJDSON-FL-0d00R
83
10210 State Road 52
Hudson, Fl. 34669 84| City Zip Codea

FL |®

!

19, Pursuant lo the pravisions of Sections 6070502 and £07.1508, Florida Stalules, the above-named corporation submits this slaloment for the purpose of cha
office or registered agent, or both, in 1he State of Flaricla. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the-obligations of, Scction 607.0505, Florida Stalules.

nging its registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
Cxkrr~hKtE™ Y EEYES

LY £SEMEV D Er oo

ﬂ- /é /-M:Z‘;"‘) )

SIGNATURE _____ e e e N
Signaturo, typed o printad nacne of rogrstered agnnt aad s # 2pplicable, {NOTt Registered Aganl signature required when e nglating} DATE
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ I 8 V2T ATIE O Change L] Addition
HAME MATIONG, TEODULO R 10210 S 1.2 NAME
STREET ADDRESS d R * 5 2 1.3 STREET ADORES3
CITY-ST- 2P m HudSOD,Fl. 34669 14 CITY-8T-2I0
TITLE 7 DELETE 21 TIE [T Change [ Addiiion
NAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
Oy -sT-2F 2 4 CITY-§T-21P
TITLE I DECETE 31 THLE [T Ghange L Addition
MHAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CiTy-ST-7IP 34. CITY-§T-21¢
e (T DrLETE L1TME [T change L Addition
HAME 42 AML
STREET ADDRESS 43 STREET ADDRESS
CiTY-51. 2IP 4401TY-8T-2IP
MLE L7 DeLETE 51TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHTY-ST-Z(P 54 CITY-5T-2IP
e CT DELETE B1101LE [J Change ] Additien
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CiTY-81- 7P
14. | do hareby cerlify that the informalion suppliod with this filng dees not qualify for ihe exemplion stated in Soclion 119.07(3)(i), Florida Slalutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
{ am an officer or direclor of the corporation or the receiver or fruslec empowered to execute this reporl as required by Chapler 607, Flord;sautes; and shat

= /2/ /5

my pame

Aug 05 1997 8:00am
Secretary of State

CR2EG34 (4/97)



