FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROF(T R
CORPORATION '
ANNUAL REPORT

W o
1 997 SLEG e

e FLORIDA DEPARTMENT OF STATE
] _}? Sandra B. Mortham
/ Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 515157

1. Carporation Narne

ARMANDO JIMENEZ, M.D., P.A.

(6)

[ Principal Place of Business,
575 EAST CENTRAL AVE.
WINTER HAVEN FL 33860-054

Mailing Address

575 EAST CENTRAL AVE.
WINTER HAVEN FL 33860-305¢

FILED

Apr 15 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

F};rffi'}‘ihr'ci'ip;{i' Place of Business i 2a. Mailing Address 4. FEl Number Applied Far
Al 26} 59-1693573 Not Applicabe
Suiter, Apt ¥, e Suite, Apt. #, elc ith
’ i A v Ap 5. Cenificate of Status Desired [} $8.75 Addiional
2?] - 27‘ Fee Required
City & State Cry & Stale 8. Elaction Campalgn Financing $5.00 May Be
;:;l ;3] Trust Fund Contribution Added 1o Fees
L __ Country s Country B. This corparation has liability for intangible tax under s, 189.032,
2a] [2s] 20 30] Florida Statutes Kves [INo
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ARMANDO JIMENEZM.D. 81 Name
575 EAST CENTRAL AVE. 82| Street Address (P.O, Box Number i Not Acceptable)
WINTER HAVEN FL 33880 2
B3
84| City 85| Zip Code

FL

11. Pursuant to the provssions of Sections 607.0607 and 607,1508, Florida Statutes, the above-named corporation submits this slatamemgor the purpose of changing its registered
office or registored agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

T et b 00 o 1t ame of registeed agol and GHe | appicatio (MNOTE: Ragislared Agen! signalure raquired wher: reinstating) DATE
12. i QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PT [T oerere 1HTMLE [tchange [T Adddion
HaME JIMENEZ, ARMANDO 12 NAVE
steet anorrss | BT EAST CENTRAL AVE. 1.3 STREET ADDRESS
CI¥ 51 7% WINTER HAVEN FL 3.4 CITY-S7-2IP
it 18 | 23 TIHLE [ Crange . LJ Adaitian
HAME JIMENEZ, ARMANDO 23 NAME
st aunniss | 575 EAST CENTRAL AVE. 73 STREEY ADRESS
cnv-si-ze | WINTER HAVEN FL 2 4CIFY-S1-2P
TIN: L] DELETe 31TIMLE [Jcrange T Aadition
hAMF 32 NAME
SURELT ADLRESS 33 STREEY ADDRESS
CITr-§1-7ib 34, 0IrY-§1-2iP
TINE T[] DELETE 41 TITLE [T cChange T[] Addition
fam & 2NAME
STREET AN s o 43 STREET ADDRESS
CiTy-S1-711 A4 CITY-§T-2IP
mie ) M EEGE 51 TITLE T Change 1] Aadition
KA ' 5.2 NAME
SIREED ANLAESS 5.3 STREET ADDRESS
L1y S 7 5.4CITY-51-2IP
Lt T 7 DELETE 6.1 TMLE [ change L) Addition
KA 6.2 NAME
STRELT ADDAE S5 6.3 STREET ADDRESS
Lalt-81- 2 6.4 GITY-5T- 1P

14, | do heré:y,- cortify that the Information supplied with this Tiing doas nol qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes, | furthor certily that the
irlorrmation indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that
| arm an GMicer or direclor of the corporalion ar the recpver or trustae smpowaredMyexecute this report as required by Chapter 607, Florida Statutes, and that my name

appears i Block 12 or Block 13 1f changed, or on angflachment with an

SIGNATURE: e

Daytinis Phone ¥

CR2E034 (9/96)




