FILE NOW: FILING FEE AFTER MAY 11S §

225.00

1996 31,90 -0, . g cov

o PFBOF N ﬁ{if‘“ s FLORIDA DEPARTMENT OF STATE
JORPORATION W T sanc i
ANNUAL REPORT k:é ‘i1 Sandra B Morlham

: Secretary of Stale

FILED

owioNs Mar 14 1996 8:00 am

DOCUMENT # V{17850 (1)

1. Gorporation Naome

CHRISTY D. CUGINI, JR., MD., P.A.

Secretary of State

Frriniapa’ Place of Busriass Maling Address

Suitu 104 A
PORT GHARLOTTE FL 33952

ML 2525 #arbor Blud 260Ny, 2525 Harbar &
s s 2

AN A

3a. Date of Last Report

03/13/1995

3. Date Incorporamd_ér Qualified

04/01/1992

|23, S|

2. Principd Piace of Business o R %28 ) T T ATEE Number Apphed For
21| N - 50-3110407 Not Applicable
(ST +, g
Site, Apt et B 5. Cotiicate of Status Desied [ $8.75 Additionat
[22[ 7 - i ) 271 i ‘ Fee Required
Cry & Seate €. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

L 7(5(,;1&1'_[7)' 7 L |
24f 25] 20| e

Couritry 8. This corporation has liability for intangible tax under s 199,032,

Florida Statutes Yes [No

‘9, Name and Address of Gurrent Registered Agent

10. Name and Address of Naw Reglstered Agent

GASSMAN, ALAN S.
1245 COURT STREET
SUITE 102
CLEARWATER FL 34618

81] Name

82| Stroet Address (P.O. Box Numiber is Nat Accaptatile)

83

64 H—(}:—ty 85| 2ip Code

FL

11, Pussizal 19 the pronisions of

< 607.0507 and 607.1508. f lrida Stalutes, he

foeniar v il aveept the obilgations of, Section G07.0500, Flonda Statutes

SGNATUR:
e

kTl etk

St Ty ot b ke of !

TN Fegivtened Agent Sirature redpirg v e renslaig

anove-nanied corporation submits this statement for the purpose of changing its registered office

ant, o both, in the State of Flonda Such Ghango was authorized Dy the corporation's baard of directors | hereby accept the appointment as registered agant. | am

TToate

_OFHIGERS AND

12. B DRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thi D [C] DELETE 11TILE [] Change [ Addition
CUGINI, CHRISTY D. 12hane
S B mmm% 2526 Ita rbgr 6ivd p 1 sooness
anerae | PORTCHARLOTTEFL 3395 w‘#" (St 140ITY-§T-29
plE [} DELETE 2 1T [ Change 7] Addition
Rt 22 NAME
SURLEDALORESS 23 STREFT ADDRESS
[HERERA Y ol L 24 CIY-51-7217
Lt [ bELETE 3 1TINE [ Change [} Additon
Bt 32 NAME
SR A S 33 STREET ADDRESS
frees e i } o 34CIY-51-2F
L [ DELETE 41TmE [ Crange [} Addition
U 42 AN
SR EE AL B 4 3STREE T ADDRESS
| wes) g ) B o 44Ci1Y-51-2IP
10 [ 1 DELETE 5 1HILE [] Change [ Adidtion
[ 52 NAME
SR LRSS 53 STREET ADDRESS
iale sl oz ~ o 54CITY-S1-71P -
N [ OELETE 6 1TIILE [) Change [ Additon
[ 62 NAME
IR AT RLS €3 STREET ADDRESS
HESN 1 6407Y-ST- 2P

14, 1 chy heret sy, corbiy that the infomation suppicd with s fing 1S voiuatanly fumishac
carbfy that the infonnaton indicated onothis annual report or supplementa’ annual re

appcars in Buock 12 or Biock 13 F changed, o on an attachment with an address
F e

4
SIGNATURE: f\:rm\)tD _ :
SIGRATUREFAND TYPED OR 1 EVO NAME OF SIGNING OFFICER

DIRECTOR

and does not qualify for the exemption stated in Saction 119.07(3)(k). Fiorida Stalutes. | further
it 18 true anct accurate and that my signature shall have the same logal effect as if made under

Gl thal L& an ofhcer o director of lie corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

QND /P QH-0Z9-FBY

Dhater Aine Frone #

CR2E034 (12/95)




