FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION AL e B orthem Jan 15 1997 8:00am

ANNUAL REPORT

1997

Secretary of Slate

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

0)
P. RENE NAVARRO, M.D., P.A.

_____ S A AR

Principal Place of Business Maiting Address
1137 DRUID CIRCLE $137 DRUID GIRCLE
LAKE WALES FL 33853 LAKE WALES FL 33853-4339
3. Date Incorporated or Qualified 3a. Date of Last Report
] o o 07/01/1878 01/25/1896
2. Principa Place of Business 2a. Mailing Addrpss 4. FEINumber Applied For
E‘q] . 26 | 59-2630221 Mot Applicable
Suite APt # alo Suite, Apt # el iti
ul f ) > A 6. Certificate of Status Desired [ 33.75 Add_|t|ona|
EI . ;I Fae Required
City & State iy & Stale 6. Election Campaign Financing $5.00 May Be
a L . 23] o Trust Fund Contribution Added to Feas
2n _ Couniry  am Country 8. This corparation has liability for intangible tax under 5. 199.032,
’m 25] 29] m Florida Statutes B ves [ No
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
MORRISON, JOSEPH A. 81) Name
5410 SOUTH FLORIDA AVENUE B2| Street Address {P.0O. Box NMumber is Nat Acceptable)
LAKELAND FL 33813
a3
84| City FL B5| Zip Code

11, Pursuan 10 1he provisons of Sections 607 0602 and 607, 1508, Flonda Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, o both in the State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | a7 famihar with, and accept e obligations of, Section 607 0505, Florida Statutas

SIGNATURE

EI o gt g A Bt ar et JRCHE R storen Adent signatUre teguired when reinstabng) DATE
12, GG HS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12
TMLE PD L] DeLete 1 ITIILE [ Charge [ Agdition
NAVE NAVARRO, P. RENE M.D. 12 NAME
st anoness | 1937 DRUID CIRCLE 13 STAFET ADRESS
£ITY - S1- 2P LAKE WALESFL. 14 EITY-ST- 7P
TILE . T OJ Gt Te 217N [T chenge L1 Additon
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
wiry-sioe | S 2 4 CITY-SI- 7P
TIILE [T oeLete 31MIE [Jchange [ Additian
RAME 3.2 NAME
STREET ADDRESS 33 STREEF ADDRESS
CIY-51- 2P 34,CITY-ST- 2P
TLE T [T oeere 41 TME [T Change ] Addition
KAME 4.2 NAME
STREET ADORESS A3 STHEFT ADDRESS
oiv-st e | 4400Y-51-2PP
e [T oecere &1 THLE [Fcnange [T Adetion
NAME 5.2 NAME
STREFT ADCHESS §3 SIRLET ADDRESS
CITY-5T 2 . . 5.4 CHY-ST-2IP
THLE T T T oeetre 6.1 11TLE [Jcrange [T Adaitien
NAME £7 NAME
STREEI ADDRESS £3 SIAFET ADDRESS
CTY-ST- 2P 64 CITY- ST- 2P

14, | go herehy certfy thit 1he informatian gl»:);)'-()(l with lrlrfl.s;hlwng dogs-nitt qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplemental apstial report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
I am an officer or d rector of tho carparation o 1he recevedt trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Biock 13 changed, or on
|-71- 97
SIGNATURE: | ) “7 ,
Date: Day-ma Fhang #

A i

SIGNATURE AND TYPELPOR PRINTED NAME OF SIGNIN

CR2E034 (9/96)



