FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

3 1

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # S9050

1. Corporation Name

RAMON C. TOSCANO, M.D., P.A.

©)

Principal Place of Busingss Mailing Address

6105 MEMORIAL HWY 2857 EXECUTIVE DRIVE
STEM SUITE 120

TAMPA FL 33615 CléEARWATER FL 346225575
us U

G

8a, Datle of Last Report

03/29/1996

8. Date incorporated or Qualifisd

10/24/1991

2, Principal Face of Business

21]

| 2a. Mailing Address
26]

4, FEI Number

58-3090836

Applied For
Naot Applicable

Suite, Apt #. etc Suite, Apl. #, elc. i
. . P §. Certificate of Status Desired 0 $8.75 addtional
22| a Fee Required
| City & Statn | Gty & Stale 6. Flection Campaign Financing $5.00 may Bs
23| 28] ‘ Trust Fund Contribution Added 10 Fees
e __ Gountry L Country 8. This corporation has liabitity dor intangible 1ax under 6. 199.032,
2_41 25] 2;] ;6] Florida Statules ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent

TOSCANO, RAMON C. 81| Name

6105 MEMORIAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)

STEM

TAMPA FL 33818 8

84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

11, Pursuani to tho provsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
othce or regislered agenl, o bolh, in ihe State of Floriga Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as reglstared

Lage ahues. typnd v pr otnG name 0l registarad Agant and fille 4 apphicable, (NOTE: Registerad Agant signaluee required when reinstaling) DATE
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD [ DELETE 11 TITLE [ Change [ Additon | g5
NAME TOSCAND, RAMON C. 1.2 NAWE §
sweer aooress | 16920 CANDELEDA DEAVILA 13 STREET ADDRESS S
ov-gr-ze | TAMPA FL 14 0A7Y-5T-2P o
1L [ ] DELETE 21 TITLE [JChange [T addition [O
NAME 22 NAME
STHEET ADGRESS 23 STAEEY ADDRESS
CT-ST. 2P 2 4 CITY-5T-2IP
M [T oeLETE 31 TIE [l cnange L3 Addition
NAME 12 MAME
STREE] ADURESS 3.3 STREET ADDAESS
CTy-ST- 7P 34 CITY-§1-2p
TimLE T7J DELETE 41 TMLE [T Crange” L] Addition
NAME 4.2 NAME
STREET ABDRIESS 43 STREET ADDRESS
CITY- ST 2IP 44 CIy-$1-21F
L [J oecere 51TM1LE [Jthange L] Addition
NAME 52 NAME
STREET ADIIRESS 523 STREET ADDRESS
CiTY- ST- 20 54 CITY-ST-TIP
o [J DeceTe &1 TNLE [ Tchange  LJ Addition
NAME 6.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
Y- 51-2F £4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption
infermalion indicatad on this annual reporl or supplemental annual feport is true and accuraté an
{ arr mn officer or ditector ol the corporation or the receiver or trustee empowered to execute this
appears in Biock 12 or Block 13 #f changed, or on an attachment with an acddress.

stated in Section 113.07(3)(), Florida Statutes. | (urther certify that the
d that my signatura shall have the same legal effect as | madae under oath; that
raport as required by Chapter 607, Florida Statutes; and that my name

SJGNATURE:LZ»M I/ RAMINC
GNATURE AND TYRED DR PRINTED NAME OF S'QN'N@FFICER OR DIRECTOR

TRICAND pp - Yh [41- (313) 253-HU3Y



