FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATON (AR " earm s Feb 03 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT # 588878 (9)

1. Corporation Name

J.A. LOPEZ, MD., P.A.

Secretary of State

omsion o GonponaToNs Secretary of State

|

Principal Place of Business Mailing Address
10 § BuMeY 10 S BUMBY
CGRLANDO FL 32003 ORLANDO FL 32803
DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
i _10/09/1978
2. Principal Place of Business 2a. Mailing Address 4, FE| Mumber Applied For
21} 2] £O-18553 14 [Not Appiicabie
Sunte, Apt. #, ele, Suite, Apt. #, efc. it
2] P P 5. Certificate of Statys Desired | $8.75 Addttional
22 ;ﬂ Fee Required
City & State City & State ) 8. Electicn Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25 ;é'l ;] Personal Property Tax due June 30. |:| Yes O ne
5. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
LOPEZ, J A - B1| Name ‘ -
503 RIDGECREST RD 82| Street Address (P.O. Box Nurber i Not Acceptable)
ORLANDO FL 32803
83
84| cCity : j FL le Zip Code
11. Pursuant o the provisions of Sections 807.0502 and 607. 1508, Florida Statutes, the above-named corgoration SUbrmis s statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s toard of directors, | hereby accept the appaintment as registered
agent. | amn famitiar with, and accepl the chiigations ¢f, Section 6070505, Flofida Statutes.

t

SIGNATURE .
Slonature, tvped or pr1ied nemae of registered agen and tie il applicable. {NOTE: Registered Agont signature regulred when refnstating) ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD 1 otLzTe 11 TITLE ) ‘ "I Change L Addition
NAME LOPEZ, JUAN 1.2 NAME
staeet pprzss | 903 RIDGECREST RD 1,3 STREET ADRRESS
CITY-ST- 7P ORLANDQ FL 14 GITY-S1-27
TITLE ] DELETE 2.1 YILE " Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 CTY-$T-2p
TILE I orLeTE 34 TILE ‘ - [Jchange LT Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-ST-2IP 34, CITY-5T-21P
TITLE 7 DELETE L1TME “{ I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2IP
TITLE [T oeere 5.1 TITLE | [T change LT Adqaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 7P 54 GITY-ST-21P
TITLE ] DELETE 6.1 TTILE - ‘ " [IcChange L Addition
NAME BZNAME
STREEY ADORESS 6.3 STREET ADDRESS
GITY-5T- 2P 6.4 CITY-5T-71P

14, | hereby ceml%‘lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Staiuies. ] further certify that the information
indicated gn this annual repartSNsupp emental annual repart is true and accufate and that my signature shall have the same legal effect as if rmade under oath; that | am an
olficer or director of the carporalifin or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if cfanged/or on an atla t with an addrass,
SIGNATURE: =27~ F4

CR2E034 (10/97)



