etk &

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

F’AMO DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE el l Pl
CORPORATION Sandra B. Mortham E E A
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 97 RUC |5 MM Q: |2

DOCUMENT #

1. Corporation Name

SANDRO BACCHELLI, MD., P.A,

SECRETARY UF STATE
TALLARASSEE FLORIDA

(7)

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

Mailing Address

5840 LAGORCE DRIVE
MIAMI BEACH FL 33140

Principal Place of Businass

5840 LAGORCE DRIVE
MIAM! BEACH FL 33140

07/06/1992 03/14/
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 650344513 Not Applicable
: ito #, ete. "
Suite. Apl. 4, otc Suite, Apt. 4, ete B. Cerlilicate of Status Desired O $8.75 Adaitional
?2-' m Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
;;l 2_a] Trust Fund Contribution Added to Feos
Zip Caunlry zip Country 8. This corporation owes or has paid the current year Intangible
;I -2_5-| 2_91 ;lﬂ Parsonal Property Tax due June 30. Oves [no
9. Nama and Address of Curranl Reglstored Agent 10. Name and Address of New Regisiered Agent
BACCHELL!, SANDRO 81) Name
12302 N.E. SIXTH AVENUE 82| Sireet Address {F.0. BOEWW e
N. MIAMI BEACH FL 33161 - - ~~012
83 k165, 00 wERIE5. 00
84| City F L 85| Zip Cads

11. Pursvant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Seclon 607 0505, Florida Statutes,

SIGNATURE

Signalure. typed o prinled namo & rogisleted agenl and titio ff appl-eable (NOTE: Rogsterad Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
miE ] T-J DELETE 11MLE [J Ghange [ Addition
HAME BACCHELLI, SANDRO 1.2 NAME

sweeTapbress | 5840 LAGORCE DRIVE 1.3 STREET ADIDRESS

CITY-ST-2IP MlAMl BEACH FL 14 DTY-ST-21P

TIMLE L] DELETE 21 TmLE [ Change — [_J addition
NAME Koz

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2.4 0ITY-ST.ZIP

LE [T orLeTe 31 TITLE " [Ochange ] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.C1¥-51-2

TMLE ] DELETE 41 TI1LE [T Crange L] Addition
HAME 4.2 NAME

STREET ABDRESS 4.3 STREET ATDRESS

£TY-5T-2P 44CY-51-2p

ME [J oecete 51THLE [ change [T Acdition
NAME 5.2 NAME

STREET %ESS 5.3 STREE? ADDRESS

OITY -ST-24 54 CIY-51-2

TITLE ] [T OELETE 5.1 TITLE T Change ] Addition
NAME £2 NAME

STREEY ADDRESS 63 STAEET ADDRESS aD
£iTY-S1-2P 64 CITY-51- 2P

14. | do hereby cerlify thal 1ho informalion supplied with this filing doos nol qualily for the exemplion stated in Section 119,07(3)(j}. Florida Stalutes. | furiher certily that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officet or director of tho carporatiof receiver of trustee ernpowared 1o execute this reporl as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Bloc ¥ ged, or on af attachment with an address.

ity — DU O AIATY . XA A s s s P/ff/@‘vﬁ-r\pzz I o

CR2E034 (4/97)



SANDRO BACCHELLI M.D., M.S.P.H.,P.A.
Family Medicine
Diplomate American Board of Family Practice
5840 La Gorce Drive
Miami Beach, Florida 33140

(305)866-1905 A X (30 ) $66 7070

10 FloR pa DEPT. oF ¢ e
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NoT'es AND wy ¢
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