FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COHPF:;)FIT . & 'Er »\‘ FLORIDA DEPARTMENT OF STATE J an 1 4 1 997 8 OO am
ANNUF:\LF;ETI;OET ! Sandra B. Mortham

Secretary of State

1997

PQCUMENT # V57506 (0)
JOSEPH M. SPERDUTO M.D. P.A.

Principal Place of Business Mail:ng Address I III" I“m muwllw l'lu |m "I"mm“mu lm‘ I"II IIII

250 DDOE BLVD. 250 DIXIE BLVD,
SWITE 200 SUTE 206
DELRAY BEACH FL 33444 DELRAY BEACK FL 3M444-3957
3, Date Incorporated or Qualified | 3a, Date of Last Report
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650338195 Nol Applicabls
Suite, Apt. #, elc Suite Apt. ¥, otc. sg T8 Additional
- " ) .
rEI pre 5, Certificate of Status Desired A Fes Required
Cily 8 State City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 10 Feos
Zip Country Zip Counitry 8. This corporation: hag liability lor intangible tax under 5. 199.032,
24 25 29 30 Florida Statutes B ves [Ino
p, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agant
81} Name
SPERDUTO, JOSEPH M.
250 DIXIE BLVD. ' 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 5
DELRAY BEACH FL 33444
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with and accopt the obhgations of, Secton 607.0504, Florida Statutes.

SIGNATURE ) . 1] l'n
Sigrature, typert or prnted name of reg 3 agent anet be of applssabe {NOTE Fingislersa Agenl signalure required when teinstaling) DATE
12 OFFICERS AND DHIRECTORS 13. ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT CELETE 117N [Jchange  [J Addition
Mg SPERDUTO, JOSEPH M. 12w
streer aporess | 2301 §. CONGRESS AVE.923 1.3 STREET ADDRESS
cly-st-7ip BOYNTON BEACH FL 14 CITY-S1- 2P
TILE T DECETE 21 TTLE [ change — [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY. ST-2IP 2 §CITY-ST-2P
me | T DELETE 31 TMLE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.CITY-ST- 2P
e [T oEreTE 41 THLE [J Change ~ T Adaitin
NAME 4 2NAVE
STAEET ADDRESS 43 STREET ADDRESS
GITY-§1-2P 44 CITY-ST- 2P
TITLE [ ] vEceTe 51T1LE [T Crange ~ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1-2IP 5.4 GITY-ST-ZIP
e [ DELETE 61 TILE ‘] change 7 Addition
NAME 2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CHTY - S1-2IF 64 CITY-ST-21P
14, | do hereby ceroly that the information supphed with this filng does nat quahly for the exemplion stated in Section 118.07(3)i}. Florida Statutes. | further centify that the

informaticn indicated on this anrwal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporatian or the rgleiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on gh attachment with an address
thl°n (_s-h 214 -%413

SIGNATURE: .. . . . % ™S~ J
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

CH2E034 (9/96)



