SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ' : Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DWISION OF CORPORATIONS

1996 8

DOCUMENT # V55693

1. Corporation Name

GLAUCO MENNA, M.D., P.A.

(8)

Principal Place of Business Mailing Address

808 JOHN STREET
ORLANOC FL 32608

808 JOHN STREET
ORLANDO FL 32808

A RN

3. Date Incorparated or Qualf ed { 3a. Date of Last Reporl

08/03/1992 _05110/19

2. Principal Piace of Business 2a. Mailing Address

21 26

4, FEI Mumber

53-3136053

Not Applcabla

Suite, Apt #, elc
1] 27]

Sw:le, Apt #, elc

$8.75 Additional
Fee Required

§. Certhcate of Status Desirac D

City & State

23] 28]

City & State

6. Election Campaign Financing 0 $5.00 May Be
Added to Fees

Trust Fund Contribubon

s} ) '—Coumlry Zip

24 |2s] 29! [30]

Country

8. Thus corporation has hatety for intang:ble tax under s 192 032,
Flonda Statules res D Na

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
Bl| Name
MENNA, GLAUCO
808 JOHN STREET 82] Street Address (PO, Box Numbar is Not Acceptable)
ORLANDO FL 32808 &
84| City FL 55] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida S1atutes. the above-named corporation subrmits this statement for the purpose of changing its regestere s
office or registered agent, or botn, in the State of Florida. Sucn change was authorized by the corporaban’s board of derectors | nereby accept tre appontmenl as registered

agent |am famliar with, and accept the cbiigabons of. Section 607.0505, Florida Statutes

SIGNATURE

. nen i O regetered agent aod the 4 appicabls £ Fingish 8 Cale
12. T TOFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ 7 oetere 11nTE L] crange [ Addiicn
NAME MENNA, GLAUCO 1.2 NAME
STREET ADDAESS 808 JOHN STREET 13STAEET ADDRESS
CITY-ST-2IP QRLANDO FL 1ACITY ST- 219 - ) -
TILE T pecere 21 7] crange [ ] Addtivon |
NAME 2 2 NAME
SIREET ADOAESS 2 3STREET ADDRESS
CITY.-S1-21P 2 40Ty 5T-210
TILE T T 1 peiere 3ITNE T T Tenange T Addiven
NAME 32 NAME
STREET ADORESS 3 3 5THEET ADDRESS
C(Ty-5T-2IP 34 CiTY S51.2P
TITLE TT oeete A1TTLE T U changs [ Addtan
NAME 4 2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CITY-5T-21P 44CITY - ST-2F |
TMLE L] oecene 5 1TILE [T changs T T Addian
MAME 52 NAME
STREET ADDRESS 51 STREET ADDRFSS
£r-S1- 1P 5400y -5T- 21
TITLE [ ] oecere 61 TIILE T T ohange L) Adtwan
HAME € 2 NAME
STREET ADDRESS £3STREET ADDRESS
CTY-51-21P | 64CTY-ST- 71

14. | do hereby certify that the information supplied wilh this Wling is volunf;llrily furmshed and does not qualify for the mnmlﬁt‘i‘m
further certify thal the infarmiation indicated ongtus anraal report of suppiemental annual reporl is trug and accdrale and that my signature shall bave the same legal effest asat
- of the corporation of the receiver or lrustee empowered o execute this report as reqpared by Crapter 617, Fionda Statutes, and

made under aah, that | amt an officer or dig
that my name appears in Block 12 or

SIGNATURE:

hanged, or on an atltachmenl with an address

& M M

TSIGNATURE AND TYPED WRAAINTED NAME OF SIGNING OFFICER DR DIRECTOR

A stated m Section 119 673Kk Flonda Statuies 1

&S

Vil a Flare ®

6059 (407




