~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

P. RENE NAVARRO, M.D., P.A.

0)

F’uiﬁdpﬂ‘rFi’iiaceiofrFﬂiif;{r'li&g;sw 7
1137 DRUID CIRCLE
LAKE WALES FL 33853

Mailing Address

1137 DRUID CIRCLE
LAKE WALES FL 33653

N

3. Dﬁl?ela,l[ria}rporated or Quatified 3a. Dat?ﬁlﬁﬁ
"2, Frincipa’ Place of Business mga. Mailing Address 4. FEI Number Applisd For
|21] i 1 Not Applicable
| Sote Ant L ete. 5. Cortificate of Status Desred [ $8.75 addiional
[22' ) Fee Required
 Cily & State - [ Ciy&sae 6. Election Carmpaign Francing $5.00 May Bo
[231 28] Trust Fund Centribution | Added 10 Fees
N T e Country B. This corporation has hability for intangible tax under & 199.032,
24| |>25 ;;I _3_6] Florida Statutes O vYes CJNo
‘8. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
81| Name

MORRISON, JOSEPH A.
5410 SOUTH FLORIDA AVENUE

B2| Streot Address (P.O. Box Numbwer is Not Acceptable)

LAKELAND FL 33813 83

B4] City

Zip Code

FL 185'

11, Pursuant 1o 1he | pro vigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changlr\% its regisiered office

or registered agenl, ar bath, in the State of f lorida. Such change was authorized by ths corporation’s board of directors. | hereby accept the appointment as n

famihar with, and accepl the obligations of, Seclon B07.0505, Florida Statutes

ared agent. | am

SGNATURE L . . I ~ e R —
Slgtire 1,; 461 O prn " and Dtk it apghoakh: [NCﬂt Fh:g sterad Mﬂﬂt Signature rm}u'md wharn reistatiog) DATE
2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TUTPD ] DELETE 1ATILE ) Crange [ Addition
M NAVARRO, P. RENE M.D. 1.2 NAME
s e | —HOS-CARCTONAVENUE' 1.3 STREET ADDRESS
CfATY-sl-dAE ) LAKE_WAEESFL ________ 14 CITY-ST-2iF
Nt [] DELETE 2 1TINLE [J Change  [] Addition
Rk 27 NAME
SIKEHD ADILRESS 1787 _Dlﬁa 1D C’/@G LE 23 STREET ADDRESS
cnsze | LAKE  QALES, FA 250TY-ST.21P
Tk [} DELETE L1TME [[1 Change [ Addition
NaM: 37 NAME
SIALt 1 ADDREGS 33 STREET ADDRESS
| CreslaE L 34CTY-S1-2P
T [ OELETE 41 TIE [ Change [ Addition
HAME 42 NAME
SIMME' ATGRESS 43 STREET ADORESS
Gy Siae S 44CIT¥-51-2P
1L [7] DELETE 5 1TIILE [ Change [ Addition
Kbt 5 2 NAME
SIRETATDRESS ¥ 5 ccrmees anomess
L 54C11Y-51-2I
T [ beLetE B 1TITLE [7] Change [ Addition
Rk £ 2 NAME
ST I ADTRESS £ 3 STREEI ADDRESS
evestar ] 64 CI1Y-51-2P

14. 1 do hereby certify hat the infarmation suppiod with this fiing is voluntanily furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Fiorda Statutes. | further

cefy that the inforrnabion indicated on this anaual report or §
aath, that |am an officer or direclor of the corporation
appears in Block 12 or Block 13 if chgs

SIGNATURE:

Attachment with an address.

'ontal annual report is true and acourate and that my signature shall have the same legal etfect as if made under
receiver ar trustae empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name

5|GNAD;R€'AND TYPED OA PRINTED NAME GFEIGNING OFFICER OR DHRECTOR

121896 S04

CR2E034 {12/95)



