FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

PROFIT
+ |  CORPORATION " ten B orthaes Jun 18 1997 8:00am
! ANNUAL REPORT Sekretary of State

-

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 296000098375 (4)

1. Corporation Name

ARCADIA MEDICAL CARE, P.A.

Principal Place of Business Mailing Addross
7 uite 201 Ry—Ov—Brawer—511447
PurrtrGords; FL- 33950 Punta-Gerda,—¥L
33951~1447 3. Date Inco§}rategor Quallied 3a. Dale of Last Report ]
2. Principal Place of Business T 2. Mailing Atdress 4, FEI Numbcer A= Applied For
=1 303 £ GiAson/ 57— 251 17 q7/ T A MAI A WAL AOPTIE—TFAr 65-0T Y43 [ o ropionns
Suila, Apt. #, &l Suite, Apl. #, ¢lc. o
I P “ ‘ - F hiad 5. Certificate of Slalus Desired | $8.75 Add_lhonal
22[ g a *.Dfﬂ - L Fes Required
W & Slate KA Cily & Staie. ey 6. Eleclion Campaign Financing $5.00 Ma
. ' . y Be
23 23]P MTA Gaﬁm FL Trust Fund Contribution O Added to Fees
Country COJ”"Y 8. This corporation has liability logintangible tax under 5. 199.032
» SZ' .192.032,
_] \3‘/“2 & 0 25 0 5)4 ;S;l 33 7 30] ( Fuorida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* 81| MNam
Haakebiwmdnck—tr2q  MARGARITA URRUTIA® KorGarTA  UReoTlA BLRRIY
1 : 111y TAMA LA WA.V 82| Streel Address {P.O. Box Number is Not Acceptable)

T TAM A w A

0 (83

Y] Cig(“UTA G2 DA FL 85 2|p%g%

11. Pursuant 1o tho pggvisions of Soctions 607 0007 ang 6371008, F lorida Stalues, the above-named corporation submils his statement for the purpose of changing its registerod

office or registergd agenl, or both, in th Sate of [forida. Such ch[m&e wgk authorized by [he corporalion’'s bodrd of directorg | horcby accept the appeiniment as registered
agent. | am g 1 with, and accepl th: abligati f, Sec Flondg Statutes
sighature __f /7] a%a’u'égk ; . i é 4 f‘_7;"
5

. e ped o pfff 0 nare ol reuen i AT ang wielappleabic (ROTE Fogesanas Agart s gratune ieqaies whion winglaing) DATE

12. V4 d_é] OfFICERS AND DIRTCTORS 1a. - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’gg‘

TITLE [T oecere 1H0LE L chenge [ Addition >
B NAME ESTEPA, SAMUEL V DR, H2 N &
H STREET ADDRESS 713 EAST MARION A , STE 201 1.3 $1RCET ADDRISS &
' arv-si-pp | PUNTA GORDA FL. 33950 14C0Y-51- 7P &

TITLE VSTD LT otLere Z1ImE L] Ghenge [T Agdilion |©

HAME BERRIOS, LUIS D DR. 72 NAME .

staeer anoress | 713 EAST MARION AVENUE, STE 201 23 STHETT ADLFESS

CITY - ST- 21P PUNTA GORDA FL 33950 o R aaniy-stae DR N

TILE TTTTOorete T Yt T T T T " TTcrerge T Addifien | ___

NAME 32 NAR

STREET ADDRESS 3ISIRKET ANDRFSS

CiTY-s1-2p _— g aacwy-siap

T [Tceiese FRRII [ crange [ Addition |
* NAME f 4.7 NAME

SMREET ADDRESS 43 S1IRETT ADDRESS

LR L) ) . 44017 178 )

TITLE RETEE 511 hawge [ Addilion

NAME | 52 NAKE %\V\

SIREET ADGRESS 53GIRIEI ADDRESS ' %

LY. ST- 7P . . LACY 5170 | %

TLE L) DELETE 61 1ILE D Change  L.J Adettion |

NAME 0 Nl TN 21 E=E1

STREET ANDAI S5 63 STREE ADDHESS ~5/ 1879701057 “""U =4

CITY-5T- 2 B4 0ITY-1- 71 kA 1ES . D0

14, | do hercby ceortily thal the nformanon L.Ufmllf(! wilh 1his 11 ng doeos ot uality for the cxernplion saated in Section 119.07{3)0), larida Statutes. 1 lunther cor iy Lz Ihe
information ind:caled on lhas annugl repnott or suppleniental annual persorl is rue and accorate and that my signature shall have the same legai offect as il made uader oath, that
| am an officer or direclor al the Corpagytion or tho gegeiver of ipwefec empoweraed 10 execute this report as required by Chapter 607, Flonda Sialules; and [bat my name
appears in Block 12 ar Block 13l ch fnt wilh anﬁmfc“

SIGNATURE::, SAnveL ESTEPA -PRgS

TEIGNATURE ANl A YPED OR PRADAD NAME OF SIHING OFFIGER DR DIRECTOR




