* FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

[
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

o A
. Yy
L T

DOCUMENT # V49952

1. Corporation Name:

SANDRO BACCHELLI, M.D., P.A.

(7)

7 VMaii\;ng Address

5840 LAGORCE DRIVE
MIAMI BEACH FL 33140

Frivipal P o' Business

5840 LAGORCE DRIVE
WMIAMI BEACH FL 33140

ARV GEAN WA

3a. Dzle of Last Report

03/17/1895 |

3. Date Incorporated or Qualfied

07/06/1992

2a. Mailing Address N

|26]

[ 2. Trincpal Piace of Busincss

21

4. FE! Number

650344513

Applied For
Not Applicable |

Stte:, A;:ft.-a-‘hc-:t::t- . Suite, Apl ¥, elc

$8.75 addiionat |

farminar v th, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUAE

‘ Fo 5. Certificate of Status Desired (S
122} o R . L Foe Required
Gty & Stare | . Ciy & State 6. Elction Campaign Financing £5.00 May Be
[231 e - . Trust Fund Contribution (] Addad to Fees
2 Country _ap ) Country 8. This corporation has liabilty for intangible tax under s 199.032,
2a] , }2'5'1 B l20] 30 Florida Statutes [ ves TINo
e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T B 81| Name
BACCHELU, SANDRO 82| Street Address (P.O. Box Number is Not Acceptable)
12302 N.E. SIXTH AVENUE
N. MIAMI BEACH FL 33161 83
B4| City 85| Zip Code
FL |
11, 1o The provisions of Soctions 607.0502 and b7, 1608, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office

-zt agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

5w syt B i ard i INTITE Rlgintansct Agant Signf e T e whin fenstating] DaTE
2. T T T OFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [} DELETE 1 1ILE [ Change  [] Addition
hat: BACCHELLI, SANDRO 12 HAME
s aormins | 5840 LAGORCE DRIVE 13 STREET ADDRESS
LUl s MIAMI BEACHFL e _Jaonvsrze
Nl [] DELERE 2 1TILE [ Change  [7] Addition
HAME 22 NAME
STHft T ATRES~ 2 3SIKCET ADDRESS
| Dma-sloap - o 24C1Y-51-2IP
Tl [ DELETE 3 1T0LE [] Change [ Addition
[ 37 NAME
SIRIELANZRESS 33 STREET ADDRESS
T SR . o 340HY-ST-1F
Tl [ OELETE 4 1 TITLE [ Change [ Addition
ML 47 NAME
SIREL! AZDRESS 43 STREFT ADDRESS
R ) ~ L 44017 -5T-P
A [] DELETE 5 1 TIE [ Change [ Addition
HEME 52 NAME
SEREET AL LS 53 5IAEET ADDRESS
ooy stae 1 L 54011Y- 81 2P
TIE [C] DELETE 6 1THLE [ Cnange  [[] Additien
LA 62 NAME
STiE: | ADDRT 63 STREE ADDRESS
ISIAAEART L i i 64 CITY-SI- 0P
14. | do herohy canti'y that the informaton supplied 1 s fling is volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3Kk), Florida Statutes. | further

ihe Law

cath; thal | am an officer or director of
i ged, oron an gitachment with an address.

A in Bock 12 o Biock 131

 SIGNATURE: <&

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

e

I

certity that L inforniation indicated on this anmus repon o supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
or the recever or trustee empowered to execute this report as required by Chaptler 607, Florida Stalules; and that my name

SAMNMN o B ECLC

sliofve (39866 sox:

aytine Prone ¥

CR2E034 (12/95}




