U P

PROFIT
CORPORATION
ANNUAL REPORT

1997

500y 15

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

POCUMENT # V66908

1. Corporathion Name

VENDETTE J. FERROL, MD., P.A.

(7)

Principal Place ol Busingss

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

A D W

3885 DRAYTON WAY P.0. BOX %M
PALM HARBOR FL 34685 HOLIDAY FL 345800634
us
3. Date Incorporated or Qualilied | 3a. Date of Last Report
. . — 05/23/1992 04/18/1996
_~2 Fri ace ol Business 2a, Maiting Address 4. FEINumber ) Applied For
21] |26] 59-3147732 Not Applicable
Suite. Apt K eto | Suite. Apl # etc. i ] $8.75 Additional
22 2ﬂ 6. Certificate of Status Desired 0 Fee Required
., Gy & State ., Cily & Shate 6. Election Campalgn Financing $5.00 May Bo
23 2] Trust Fund Contribution, Added 1o Fees
o ... Gountry Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
"@._g,. N | -] L ?9] m Fiorida Stalutes yes [} Mo
... 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
BEYER, DAVID A 811 Nama
% RUDN'CK & WOLFE B2| Sireel Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602-5133 a3
84| City FL as[ Zip Code

SIGNATURE

o peiotedd narme: of e

035, Florida Statutes,

|13, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corparation submits 1S stalement for the pUrPOsa of changing its registered
ofhce or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appointment as registerad
agent 1 am familiar with, and accept the obligations of, Section 607

e 1 api;h‘cah\e

(NOTE Rogistered Agenl signatun? required when relnstating}

DATE

OF FICERS AND DIRECTORS

2 o 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1 12
Tt D T oeteTe 1.1 TI1LE [T Cnange ] Addition
NAME FERROL, VENDETTE J 12 NAME
s antiss | 3585 DRAYTON WAY 1.3 STREET ADDRESS
aur-stzr | PALM HARBOR FL 1.8 CITY-51-2IP

Er TJ oeLETE 21 TILE U Change [ Addition
NAME 2.2 NAME
STREET ATDRESS 23 STREET ADDRESS
Ty 512 B 2 4CITY-ST-2P

Ce | [T oeLere YR [J change L] Adaition
AN 32 NAME
STHEL T ADORESS 33 STREET ADDRESS

| GiTY-STEe e 34, CAY-87-219
TLE LI BELETE 44 TILE T change [ Addition
KAk 4.2 NAME
STREFT ADDEESS 4.3 STREET ADDRESS

| cov-seae | LA CITY-5T-2P
i; [ pELETE 51 TILE [ change T Addition
HAME 52 NAE
STREET AULFFSS 53 STREE) ADDRESS
CTy §7-71P . 54 CITY-ST-2IP

Tune [J oktere 6.1 TIILE [ change [ Adilion
HAME B2 NAME
STREED ADDRFSS £.3 STREET AODRESS
CiTy. S1- 7 64 CITY-ST- 7P

14. | do hereby certly thal the information supiplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the
information indicated on this annual repoart or supplermantal annual report is true and accurate and that my signature shall have the same legal efect as if made under oalh; that
| arm an ofticer or d.reclor of the corpatation or the receivar or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:

Vo B e L
,&; f i N SR TN A s o st B
SIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DERE.CTOR

VEGAM B EI0 A

B/31/9F

Dale Daytime Phone #

[

CR2E034 (9/96)



