SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE OM OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUW AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRHMED HEALTH CARE, P.A.

P96000012256 (9)

Principal Place of Business

911 OAK STREET
KISSIMMEE FL 34741

Mailing Address

811 QAK STREET
KISSIMMEE FL 34741

ORIV

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

—

A

2. P | Py ol B 2a. Mailing Add lvof?l!IoNB“be

, pal Place usiness 2a ailing ress . umbar Applied For

159] (0L Cotrmons Bhé [l © 0. Fow 4235¢9 | soapaars
Sulle, Apt. #, ate. Suite, Apt. #, stc. $8.75 Addtional

5. Cortificate of Status Desired

22 27 Feo Required
ji & State City & State 8. Election Campaign Financi $5.00 May B
23] %ssimm& f’/ L 28] 14 SSimmee Fo Trost Fund Contipution L] Added 1o Foos.
2i Country | zp Country 8. This corporation owes or has pald the current year Intangib)
24] 3 W /| |25 1 [ 34N 2 30] ASA Perssonal Pro;):nrl; Tai‘:irueajune aer “Clves LNo
" . Name and Addrass of CUrrm_RaglsteredAgent 10. Name and Address of New Reglstered Agent
TORRES, JOSEPH L M.D. | -3
’ OXre oseph (. N, D,
205 PARK PLACE BLVD., STE. 105 (7] % /\ddreDi,&%Bo(ﬂumber is Not Aonepla%)
KISSIMMEE FL 34741 - Brovmons Rl
Suide A
84| City /| 85| Zip Co
Kissimmee FL |35 ]

office or regld

pf sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ered agh r both, in the State of Florida. Such change was aulhorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agant. | am la?m\r "‘p- gccep bligations of, section 607, 50"5— Florida Statutes.
SIGNATURE Yhtthbtl Qxﬁeﬂ&_uﬂﬁ% mo_ 1-9.9%

Signatute, ty*u of printed nana of reglsterud agent mnd 1itle f applcable. {NOTE- Rebistared Agent signaiure required when reinstaling) T DaTe —
1z ' OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_| &
Tme D [ Tecere 14TITLE © 0 change [] aagiton | =
NAME BAUTISTA, MARIN M.D. 12 NAME TorR €5, Todeph b M., 3
seeTaporess | 1960 OSCEOLA PKWY., \ssmeetaopress [ 591 Col Comvmons Glud, S A v
cITYsT2P KISSIMMEE FL 34743 wonvsrze | KisSivwanee FL 3YIL g
TITLE D . [ JoeLere L1TILE D Change [ addiion
NAME TORRES, JOSEPH M.D. 2.2 NAME 57 we e qu,l . D
streeraporess | 206 PARK PLACE DRIVE, SUITE 105 23STREETADDRESS [S G | QRJ.?C Cor-mons  Blva, Sk 6
CTYST2IP KISSIMMEE FL 34741 24 CITY-ST-21P Kissivemee. FL 3YPY
T D [ Toecete 3T D Ao P Crange I Aditon
e JMENEZ, RAFAEL M.D. o Spnchez, At M e
streeTaoress | 808 W. QAK STREET $3STREETADDRESS (Yo OO0 Bud i e he. S
orverze | KISSIMMEE FL 34741 sevstze | Sy Clowd  FL 767
TME D [ petere 4ATITLE Change ] Addiion
NANE FRAME, EDWARD M.D. 4.2 NAME
sreeraporess | 201 HILDA STREET, SUITE 20 43 STREET ADDRESS
cTYsT2PR KISSIMMEE FL 34741 44 CITVSTZP
Tme D (I becere 5ATITLE [ change L] Additon
NAWE BURQGOS, RONALD M.D. 5.2 NAME
smeevanoress | 1960 OSCEOLA PKWY 5.3STREET ADDRESS
CITY.5T-2IP KISSIMMEE FL 34743 54CITY.ST.2P
e D [_JoEcere BATITLE [ change [ Acsiion
NAME ARVELO, GUSTAVO MD." 62 NAME
sTeeetanoress | 505 W, OAK STREET, SUITE 10 6.3 STREET ADDRESS
civsTzIP KISSIMMEE FL 34741 s4CIvSTZP

14. | hereby certify thal the information supr
Indicatad on this annual report or suppl

lied with this filing doas not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certdy that the information
omeontal annual report is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am
r the receiver or trustee empowered to execule this report as required by Chapter 607,

an officer or director of the cerporali
in Block 12 or Blogk 13 If chanpaﬂ?\mw attachment with an address.
Tkl Rl b E \ e YV RY . TR S

el TLE R

YT,

lofida Statutes; and that my hame appears

"N . e a1 inn



