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

PROFIT 67 n FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 . O O am
5 CORPORATION f ZIE Sandra B. Mortham *
: ANNUAL REPORT o g ) : Secratary of State Secreta Of State
L 1998 et oif DIVISION OF CORPORATIONS I ’
' | DOCUMENT #
£ { 1. Corporation Nama V42260 (2)
| - STEVEN TUCCI, MD., PH D., P.A.
13
£ Principal Place of Businoss Mailing Addross
4020 SAWYER RD. 1447 PEREGRINE POINT DRIVE
) SARASTOA FL 24233 SARASOTA FL 3423
E us DO NOT WRITE N THIS SPACE
B 3. Date Incorporated or Qualitied
2. Principat Place SINCSS o~ . 2a. Mailing Address 4, FEI Number Applied For
i
dae. @ 2 SAME 650304402 Nol Applicablo
Suite, Apl. ¥, elc.
» P 5. Cerlifioate of Status Desied [ $8.75 Additional
Eﬂ Fee Required
City & Slate 6. Elaction Campaign Financing $5.00 May Bo
El Trust Fund Contribution Addod to Fees
Zip Country 8. This corporation owes or has paid the currgnt year Intangible
. BRY 1 N 30 Personal Propsriy Tax due June 30. ves [ No
) 0. Name end Address of Current Reglistered Agent 10. Name and Address of New Registered Adent
TUCCI, STEVEN M. B1j Name
3 1447 PEREGRINE POINT DRIVE 82| Sireet Address (P.O, Box Number is Not Acceplabie)
SARASOTA FL 34231
i B3
i
4
¥ B3] City FL 85| Zip Code
) 11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad ¢orporation submits 1his stalement for the purpose of changing ils repistered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
; agent. | am familiar with, end accept the otligations of, Section 607.0505, Florida Statutes.
£ | siGNATURE e
: Signature. typed of printed name of regstarsd agent and Wle it applizable (NOTE Repgislored Agenl signalure required when relnstaling] DATE F:
' 12, ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D [ DECATE 11 TILE [ change [T Audition =
© | NAME TUCCI, STEVEN 1.2 NAME §
staeet aDoRess | 1447 PEREGRINE POINT OR. 1.3 STREET ADDRESS &
CHTY-ST-21P SARASOTAFL 14 GITY-51-2P 8
THLE CJ oetete 21TME [Tchange [ Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-§T-2IP 2. 4 CITY-51-2Ip - .
R IETIT: 7 OELETE LATIME [ Change [T Audition
NAME 3.2 NAME
STREET ADORESS 3.3 SYREET ADDRESS
5 . | CITY-ST-2IP o 34. CITY- ST-2IP
- | me T DrLETE 41TITEE ~ [JChange ] Addition
E | N 4.2 NAME
E' STREET ADDRESS 4.3 STREET ADDRESS
H CITY-87-2IP 44 CITY-51-2IP
TIE T DeLeTe 59 TILE " O change T Addition
NAME 5.2 NAME
é STREET ADDRESS 53 STREET ADDRESS
Popcm-st-ze . S40ITY-51-7P
3 BT T O Deckve 6.1 FTLE ] Change 11 Addition
: NAME 6.2 NAME
i BTREET ADDRESS 6.3 STREET ADDRESS
| cay-stae ‘ B4 CITY -5T-21P
14, | hereby cortify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplernental annual reporl is true and accurale and lﬁal my signature shall have the same lagal effect as if made under path; that | &am an
afficer or director of the corporation or th receiver of trusles empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changod, of on an attachment with an addrg
o " = o . C aa A Ny A N I T B S R T Sy




