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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sendra B. Mortham
ANNUAL REPORT

1998 OMSION OF CORPORATIONS Secretary of State

DOCYMENT # 583342 (1)
ARTURO PEREZ, MD., PA.

AN R A OAER

Principal Place of Business Mailing Address
2080 HAVANDALE BLVD. 2050 HAVANDALE BLVD.
WINTER HAYEN Fi. 33681 WINTER HAVEN FL 33831
us us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
08/25/1978
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1841140 _|Not Appliceble
Suite, Apt #, etc. Suite, Apt. #, atc.
_l P —-—] P 5. Certificate of Status Desired 0 $8'75 Additional
22 27 Fes Required
Cily & Srate City & State . Election Campaign Financing $5.00 May Be
m 5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m -2_5-] ;I ;] Personal Property Tax due Jung 30, Oves DOne
9. Namae and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
1
PEREZ, ARITURO, M.D. 81| Name
2090 HAVENDALE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 5=
#| City FL Iss’ Zip Code
11. Pursuant Lo the provisions of Sections 8607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE .
Signature, typad of printed name of tegislared agant and hitle i applicabie {NOTE: Registarad Ageni signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST LI DELETE 1ITITLE T Change ™[] Addition
RAME PEREZ, ARTUROD, M.0. 12 NAME
streer appress | 2080 HAVANDALE BLVD. 1,3 STREET ADDRESS
oiTY-SI-2IP WINTER HAVEN FL 14 OHTY-§7-2P
TITLE LI OELETE 21 TLE LS Change ™ TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-21P 2.4 CITY-5T-7IP
TITLE [T oecewe 31 TILE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-S1- 2P 34, CITY-5T-21P
TITLE 7 orLETe 41TME [T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2IP
TILE [ DELETE 51TILE [CTchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5F- P 54 CITY-$T-21P
TIME L] DELETE 61TiLE .1 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS~F
CTy-§1- 2P 64 CITY- srﬁ
14, | hereby certity that the information supplied with this filing doa qualify for the exempfion gited in Section 119.07(3)i), Florida Statutes. [ further certify that the information

signature shall have the same legal effect as If made under oath; that | am an
rt as required by Chapter €07, Florida Statutes; and that my name appears in

4 Ja)es jeg;stot

indicated on this annual repor or supplemeantal annual repy rue and accurate anghat
officer or director of the corporation or the receiver or try

Block 12 or Block 13 if changed, or on an atlachment

SIGNATURE: S

CR2E034 (10/97)



