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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION iy .S Sandra B. Mortham
ANNUAL REPORT "‘f‘ Socrelary of State

1998 2 A

o DIVISION OF CORPORATIONS
DOCUMENT # 506191 (6)

gNORAZON E. LESADA, M. D., PROFESSIONAL ASSOCIATI

Mailing Address

0049 ARLINGTON EXPRESSWAY
STE - 4

JACKSONVILLE FL 322115242
us

Principal Place of Business

g%tgﬁ A‘RI.ING'I'ON EXPRESSWAY
:'%G(SONWLLE FL 322116242

FILED
Apr 22 1998 8:00am
Secretary of State

R A

DO NOT WRITE [N THIS SPACE

3. Oate Incorporated or Qualified

06/30/1876
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 59-1676744 Not Applicablo
Suite, Apl. #, atc. Suile. Apt. 4, etc. . ] $8.75 Additional
27-! 5. Cerlificate of Stalus Desired D Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
28_] Trugt Fund Conlribution Addad to Fees
Zip Cauntry | dip Country 8. This comoration owes or has paid the currepf year Intangible
El 29] m Parsonal Proparty Tax due June 30, Yas [ Ne
§. Name and Address of Current Registered Agent 10, Name end Address of New Reglstared Agent
UM, CORAZON E. 81| Name
8048 MGION EXPRESSWAY STE. 4 82| Stresl Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligations ol, Section 607.0505, Florida Statutes

11, Pursuant to the provisions ol Seclans 607.0502 and 6071508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bolh, in the State of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointiment as reg:stered

SIGNATURE

i
i
E"‘
5’ L

Slgnature, typed of proted name of regeste-ed agent and Wi 1 ajphcale HOTE Registorcd Agont signalure Tequined when reinsiatng] DATE -
12, OFFICE RS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T peLETE 1Y TME O Crange [T Adaiion |2
RAKE {M, CORAZON E. 12 NAME §
smeeraporess | 9049 ARLINGTON EXPRESSWAY STE 4 13 STALET ADDRESS g
CITY-§T-21P JACKSONVILLE FL 14GNY- ST. 2P &
TITLE k'] [ oELETE 21 TILE [T Change ] Addilion | ©
NAME LM, GREGORIO T. 22 NAME
STREET ADDRESS 0049 ARUMTON EXPRESSWAY STE 4 25 SIREET ADDRESS
CiTY-ST- 28 JACKSONWILLE FL 2 AQITY-ST-21
THTLE 7 oeCETE 31 TILE U Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2P 34. CITY-§7-21p
TITLE ] oELETE 41 TiILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY - 51- 2IP
TILE [ pELETE 51TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-21P 5.4 CITY-ST- 2P
TNLE ] pELetE 61 1ILE [Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S51-2IP

officer or director of the corporalig

Block 12 or Block 13 if changed, Agfor an atiachmont with an address

e 9 M ..

14, ! hereby cerlfy that the information suppl-ed with this filing docs not gualify for the exemption slaled in Section 119.07(3)}), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an
o the receiver or trustec empowered 16 execule this report as required by Chaptar 807, Fiorida Statutes; and thal my name appears in

A 1y Qo /C}’n,/) s O =t



