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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 577464 (1)
LUIS M. PENA, M.D., P.A.

AR RAR AR RW R

Principal Place of Buginess Mailing Addrass
1753 US HWY 27 N. 1753 US HWY 27 N.
P 33825 P F
a:on ARK FL agon ARK FL 3823 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Appliad For
1] 26] __EQ-1828137 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. - $8.75 additional
EL ;l 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
lT:;l ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E .2_51 ;I E Personal Property Tax due June 30, D Yos O No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
3]
PENA, LUIS M., M.D. Name
1753 US HWY. 27 NORTH 82| Streel Address (P.O. Box Number is Not Acceptable}
AVON PARK FL 33825 =
B4] City FLjssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent. or both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop!t the abligations of, Section 667.0505, Florida Statutes.
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SIGNATURE - — .
Slignatura, yped or peinied namw ol rogicterod agant And (n f appleablo (NOTE: Finpistersd Agent signature required when reinsiating) DAYE
OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST 7 osLeTe LATITLE TJchange [ Addition
PENA, LUIS M MD 12 NAME
1753 US HWY 27 N. 1.4 STREET ADDRESS
GITY-$1- 29 AVON PK FL 14 CITY-5T-2P
ime T oeLede 2.11me T Change 1] Adition
NAVE 22 NAME
STREET ADDRESS 2.9 STHEET ADDRESS
CTY-S1-2IP 2.40TY-5T-2P
TE T péiete LITIRE Jcnange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2P 34, CITY-5T- 2P
TME [T oaftE 41 TME . " [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T1- 1P 44 CITY-5T-2IP
TME ] DELETE 51100 [J Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST-20 54 CITY-5T- 2P
TIE [T pecete 61TILE [T change™ LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
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14. | heraby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certily that the information
indicatad on this annual raport opsppplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
:a)f;i)%e'r‘r 102r dirgclzloa o1| 3’"'119 <|:_.orpor of the recever of trustee empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

or Bloc! if chan.

or on agyatiachment with an address.
SlGNATURE: L'%ﬁrﬁmm;mon ’//-‘ 3 - 5:)5? @éj/)mff Pm-Z: PR?TE:S

CR2E034 (10/97)



