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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT E
CORPORATION
ANNUAL REPORT

1998

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

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme (1 )

OUTPATIENT FAMILY HEALTHCARE CLINIC, P.A.

Principal Placa of Busingss Mailing Address

A A

6319 MEMORIAL BIGHWAY 6319 MEMORIAL HIGHWAY
SUITE M4 SUITE #14
TAMPA FL 39615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593110633 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. i
oA wie APL T @ 5. Certificate of Status Desired ] $8.75 addilonal
?z-l _2;_[ Feae Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
‘2.3-] E] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes o has paid the current year Intangible
24 E] E ;ﬂ Personal Property Tax due June 30. w Yes [JMNo
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1
PRIETO, MARIA J. Name
8321 CHAUNCY 8T 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
83
84 City FL 85| Zip Code
1%, Pursuant fo The provisions of Seclions 607, 0602 and G07.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registercd agent, or both, in the Slale of Florida, Such changeo\gasﬁlau?ogzed by the corporalion's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

Slgneiure, yped or proled name of regsternd agont and teie i mn.‘cam(- {NOTE Rogislored Agonl signalure required whan relnslaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TITLE PD T DELETE 11T7LE [ Crange [T Addition | =
HAME PRIETO, MARIA J. 1.2 NAME §
siret aooness | 8321 CHAUNCY ST 13 STAEET ADDRESS &
CnY-ST- 2P TAMPA FL 14 CITY-ST- 2P S
TILE [T oELETE 21 TLE [J change [ ] Aadition |©
NAME 2.2 NAME
STHEET ADDRESS 2.3 STAEET ADDRESS
GATY- 5T- 7P 2.4 CITY-ST-7IP
TILE L] oeLete 31 TLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2IP 34.CITY-§T- 2P
TILE [T pELETE 41 TILE [Jchange 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST-2IP 44 CITY-ST- 2P
TIMLE L1 DECETE 51 TALE O cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY- 5T- 21 54 CiTY-57-2P
TILE ] pELETE 6.1 TILE [T change [ Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-21P 64 CITY-ST-7IP

14. | hereby certify thal the information supplied wilh this Tiling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repotl s True and accurate and thal my signalure shall have the same fegal effect as if made under path; that | am an
officer or diracior ol the corporation of the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an altachment with an address,

At e 48 arn Moo
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