- - FIl.LE NOW: FILING FEE AIF'TER MAY 1ST I35 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # V57506

1. Corpora ion Name

JOSEPH M. SPERDUTO M.D. P.A.

Principal Place of Business

250 DIXIE BLVD.
SUITE 203
DELRAY BEACH FL 33444

Mailing Address

250 DIXIE BLVD.
SUITE 209

DELRAY BEAGH FI, 33444

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 012 ***150.00

[ AR

DO NOT WRITE IN THIS SPACE

. Date Ir corparated or Qualifed

08/07/1992

N

. Principa! Place of Business

2a. Mailing Address

26]

. FEI Number

Applied For

Not Applicable

650338195

Suite, Apt. #, etc,

Suite, Apt. #, etc.

27]

. Cenriifciite of Status Desired ]

$8.75 additionat

Fee Reguired

SPERDUTO, JOSEPH M.
250 DIXIE BLVD.

SURE 203

DELRAY BEACH FL 33444

(21]
2]
City & § ate City & State . Election Campaign Financing $5.00 nay Be
’E‘ EI Trust Fund Contribution Added to Fees
Zip Counwy Zip Country . This ccrporation ewes the current year | vtangible
ZI ’—Za m Personal Property Tax. Hves [INo
9. Name and Add-ess of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

F ﬂ735| Zip Code

SIGNATURZ

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ri:gistered
office or registered agent, or both, in the State o° Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accepi the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signalure, typed or printed nar e of registerad agant 1nd titls if applicable. [NOTE : Registerad Agent signature requ red when remstabing) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOFS IN 12
TITLE D [ DELETE 11TIME C]Change [ Addition
NAME SPERDUTO, JOSEPH M. 12 NAME
sreeTaporess| 2301 8. CONGRESS AVE.923 13 STREET ADDRESS
CrTY-sT-2ZP BOYNTON BEACH FL 14 CITY-ST-2P
TME [] DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE! 'S 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TIMLE [ DELETE 31TITLE [JChange  [7] Addition
NAME 32 NAME
STREET ADDRE'SS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2IP
TITLE [ DELETE 4.17TIME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TIME "} DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREETADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(i), Florida Statutes. | further ¢ :rtify that the infarmation
indicatéd on this annual report o° supplemental :nnual repart is true and accurate and that my signature shall have the: same legal effect as if made unJer oath: that | am an
officer ¢ r director of the corporal.on or the receivar or rustee empowered 1o ¢ xecule this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an

SIGNATURE:

ach nent with an address, with ai other like empowered.

V- Toray Ay JpEroa)

/55  Ski-17% TReyT

G114

CR2E034 (11/98)

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




