¥

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

oo Jan 23 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT 3
1998 I DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # 577723 (0)

1. Corporation Name

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

R R

Principal Piace of Business Mailing Address
1137 DRUID CIRGLE 1137 DRUID CIRCLE
LAKE WALES FL 53853 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1878
2, Principal Place of Business " 2a. Mailing Address 4, FEI Number Apphed For
21] 28] 59-2630221 Not Applicable
' Sullg, Apl. ¥, elc. Suite, Apt. #, elc. i
P P 6. Certificate of Status Desired O $8.75 Additional
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Conlribution Added to Faes
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 2_5] m ;‘ Personal Property Tax due June 30, Oves [Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registarad Agent
MORRISON, JOSEPH A. 81 Name
5410 SOUTH FLORIDA AVENUE 82| Suwont Address (P-O. Box Number is Nol Acceptabie)
LAKELAND FL 33813

a3

84| City 85
FL

Zip Code

11, Pursuant to the provisions of Seclions 607.05G2 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Sitate of Florida_Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Signature. typed of printed name of registered agent and ik il epplicable (NO1E: Rogistored Agont glgnature roquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 1ATITLE T Change [ Addilicn
WAME NAVARROQ, P. RENE M.D. 1.2 NAME
streeraponess | 9137 DRUID CIRCLE 1.3 STREET ADDRESS
£ITY - ST-21P |LAKE WALES FL 1.4 CITY-ST-7IP
TE [T DELETE 29TITLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-ST-20P 2.4 GITY- §T- 2P
TILE T DELETE 3ATILE L change T Adoition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- ST- 2P 34, CITY-ST-2p
THLE ] DELETE 43 TLE [ change 1] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5t 2P 44 0TY-5T-2P
TLE 7 pecETe 51T7LE CJchange T Addition
HAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T- 7P
TLE TJ necete 6.1 THILE [J change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CTY-5T-7IP

14, | hereby certify that the informaton suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repoft o supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officar or director of the corporation ot the roceiver or trustee ered 10 execute this repont as required by Chapler 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, ar on an atlac;wnam g addrss.
L Q;‘:L‘)AJ\' " f-. ("'. OP

CR2E034 (10/97)



