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

PROFIT o FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of Stato S ry f S
1998 %k DIVISION OF CORPORATIONS ecreta O tate
DQCUMENT # 551816 (2)
JOSE ALMEIDA, MD., P.A.
I D
130 JFK DR 130 JFK DR
SUITE 130 SUITE 138
ATLANTIS FL 30462 ATLANTIS FL 33462 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
I 1171511977
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 2] £0-1781013 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, eic. N . $8.75 additional
;ﬂ ?7-] 5. Certificate of Status Desired | Foo Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
E 28_] Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 zﬂ E Parsonal Propenty Tax due June 30. E Yes One
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
ALMEIDA, JOSE 81] Hame
138 JFK CIRCLE 82| Streat Address (P.Q. Box Number is Not Acceptable)
ATLANTIS, FL.
W. PALM BEACH FL 33462 8
B4| City 85| Zip Code
FL

11, Purguant 10 the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or registared agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obiigations of, Seclion 607.0505, Florida Slalutes.

SIGNATURE

Ergnaiurc. lyped o proles rame of regiterad /gont and Lie i apphcabie [MOTL. Regisored Agent signatre required when rainstating) DATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T DECETE 1ATNLE [T Change 7 Addition
NAME ALMEIDA, JOSE 12 NAME
smeeraponess | 930 JFK DR., SUITE 138 1.3 STREET ADDRESS
oITY- 5T-2P ATLANTIS FL 1.4 CITY-51-71P
TITLE 11 peLETE 21 TITLE T changa T Addition
HAME 22 NAWIE
STREET ADJRESS 23 STREET ADDRESS
ITY- S1-ZP 2 4CITY-§1-2¢ ] :
TIRLE [T DELETE 31 THILE [d change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDARESS
CITY-ST-2IP 34 CITY-51-2IF
TITLE [T oELETE 41TILE [Jchange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44 CITY-8T-2IF
TTLE [T DECETE 517M1LE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Liry- $1- 1P 54 CITY-5T- 7P
TLE 7 DELETE 6.1 TITLE [J Crange [ Acdition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY- ST-2ip 64 CITY-ST-7ip

14, | hareby certify that the information supplied wilh this Filing doas nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
Indicated on this annual reporl Qr supplemental annuat report is true and accurate and that my signature shatl have the same legal effact as it made under oath; that | em an
officer or diractor of the cogeafallin or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chdnged, Jr Ws
[ SR T7 S L/ GL G121

CIANNATIIRDE.

CR2E034 (10/97)



