FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT { ‘f' 7~ Qa FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 Noysd “' DIVISION OF CORPORATIONS

DOCUMENT # K72050 (0)

1. Corporation Name

ANTONIO LEMUS, GPA, P.A.
Principal Place ol Business Mailing Address “IIIIIH l" IIIII ||I" IIIII Ilm Illl Ill'l I‘I" “I"III" Ilm m"l"’
€10 ANTONIO LEMUS G/O ANTONIO LEMUS
112 MARCIA DRIVE 112 MARCIA DRIVE
ALTAMONTE SPRAINGS FL 32114 ALTAMONTE SPRINGS FI 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592918272 Not Applicable
ite, Apt. #, . Suite, Apt. #, etc. i
Suile, Apt. #, ete e Ae ee 8. Certificate of Status Desired | $8'75 Additional
;ﬂ E;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
23 20] Trust Fund Contribution a Added 1o Feas
Zip Counlry Dp Country 8. This corporation owes or has paid tha current year Inlangible
’m m ;Q-I ?la Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agont
LEMUS, ANTONIO 81| Nome
112 MARCIA DRIVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Sugh change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lypad o pranled name of regisiniod aganl and lilo if applcable {NOTE - Registered Agenl sighalute required When reinstaling} DATE
12. OFFICERS AND D!RECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 12
e ] DELETE 11THLE [T change [ Addition
NAME LEMUS, ANTONIO 1.2 NAME
streer aooress | 112 MARCIA DRIVE 1.3 STREET ADORESS
CITY-81. 2P ALTAMONTE SPGS FL 14 CITY-5T-2P
TITLE [T DELETE 21TLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADGRESS
CITY-ST-2P 2.4 CITY-51-2P
ALE [T DELETE 31 TITE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2P
TME [TDRLETE 417MMLE [T Change T Addition
NAME 4.2 HAME
STREET ADDRESS ! 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-8T-2P
TITLE [ DELETE 51TIME [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-ZP £ 4 CITY-5T-2IP
TIiE [T DELETE 6.1 TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P B.4 CITY-ST-2IP

14. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemendal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with 85

e — f/’ll/??

I FIPFPL.JEI.T 8



