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

D|V|3|c§:ccr;!a(r:g:|>sci>aﬂl:1|oms Secretary Of State

1998 X/

DOCUMENT # 390564 ©)

. Corporation Name

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

MR

CO;IECEI)RFA;ON FLOR'E:anzA::f:ir:hci STATE F eb 02 1 9 9 8 8 O Oam
ANNUAL REPORT A,
<

Principal Place of Business Mailing Address
B105 MEMORIAL HWY 2857 EXECUTIVE DRIVE
STEM SUITE 120
TAMPA FL 3915 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
10/24/1991
2, Principal Place of Business 2a, Mailing Address 4. FE} Number Appliad For
j21] 16420 Candeleds De Avild [2s] 59-3090036 Not Appiicaile
Sulte, Apt. #, etc. Sulta, Apt. #, etc. 5. Centificate of Status Dosired 0O $8.75 Additional
22 27 Fee Required
City & Sate City & Slate 6. Election Carnpaign Financing $5.00 May Be
;a-] Tampa F(— EE] Trust Fund Contributicn ] Added 1o Fees
Zp Country Zip Country 8. This corporalion owes o has paid the currgnt year lntangiblo
;] 38 ‘-7, 3 a US E 30 Persanal Property Tax due June 30. ves [No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of Naw Raglstered Agent
Bl Name
TOSCANO, RAMON C. TOSCAD, RAMow ¢
6105 MEMORIAL HWY 82| Stresl Address (P,D. Box Number,is NolAcceptable) |
STEM (990 EBndeleda e Avila
TAMPA FL 33815 83
B4 City 85| Zip Code
T AMPA FL | (3363

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flerida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section B07.0506, Florida Statutes,

SIGNATURE — e e
Signalure, typad of pricted ramp of regestoned wgent and titke 1 Bpphiceblo (NOTE- Registerod Agent signatare required whaon reinslabng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PSTD T nELETe 1 11THLE Tl change [ Addilion
NAME JOSCAND, RAMON C, 1.2 HAME ‘
sweeTanoress | 16920 CANDELEDA DEAVILA +3 STATET ADDRESS
CITY-ST-2iP TAMPA FL FALTY-51-2P
T T peLeTe 21 WLE TIChange [ ] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GiTY-ST-21P 3 2. 4CIY-§T-21p .
TIME [T orLeTe 35 TITLE [T Change ] Addition
NAME 32 NAME
SFREET ADOIAESS 3.3 STREET ADORESS
CITY-$Y-21P 34 CITY-S1-21p
TIE [J orwere A1TIILE O Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T- 7IP 440ITY-5T- 2P
TLE T OELETE 51 TILE [T thange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
cIny-S1- 7P 54 CITY-5T- 2P
TILE O peLed B11ILE “lchange [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 710 §4 CITY-51-2F

14. | hereby certify that the informalion supplicd with ths filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the infermation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of Ihe corporation of tho recever or trusteo empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

PR G Y P - R . P /nﬁn. Lo Cra ey NS

CR2E034 (10/97)



