FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

i

-]

o
St g 1T

FLORIDA DEPARTMENT OF STATE

AT Sandra B. Mortham

d Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # eosoéé

1, Corparaton MName

(1)

LORGIO F. ARTEAGA M.D. PROFESSIONAL ASSOCIATION

| Fncipnl Place of Basiness i
736-POST-SFREET
JACKSONVILLE FL 98004 A ¥ ol

4435 (nercimoe Ave

Maiting Address

JACKSONVILLE FL

us 30

W25 Meyeivnae P
GH04 40—

S %o

FILED

Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

08/18/1971 02/02/1996

3a, Date of Last Report

["2. F’r-"ui.i;:;-iil'ph.‘ui:(, ol Basiness

2a. WMaitng Address
26'

4, FEI Number

Applied For

581359265

Not Applicable

St A;.tw‘l\

Slite, Apt. #, Blc.

|

§. Certificate of Status Desired

$8.75 additional

22] m ) Fge Requirad
- Gty & Stale | Ciy & State 8. Elaction Carpaign Financing $5.00 May Be
,2,3,J R e 28} Trust Fund Coniribution Added to Fees
Lo . Counuy i Country 8. This corporation has liability for inlangible lax under s, 199.032,
_2’_4_1_ R 25_1__ 28] 30 Florida Statutes Yos T1No
L 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
ARTEAGA,LORGIO F 81 Name
70-POSTSTREET- 4495 Merr mae v *
ern mﬂ(’ e S'b 01 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
3O 83
84] City FL 85| Zip Code

1. Pursuant o e provis<

iis of Sections 607 0507 and 6071508, Florda Stalules, ihe above-named corparalion submits This staternent for 1he purpase of changing s regisiered
ofhice or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam lamitar with, and accept the obhgatans of, Section B07.0505, Florida Statutes.

SIGHNATLRE e e e
R Z_-!;;w..n [‘1 71\.;:\‘7- !iilp_mlwd o o8 fegeege  agen s e applicabic [NOQTE Registered Agant sgnature requred when reinstating) DATE
EES T GRNCERS AND DIREGTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
T PH ] DELFTE 11TILE [T Change L] Addition
g ARTEAGA,LORGIO F ) & Sl REIT3
e oo s | 700-POSTETREEFHU S Mernimape Q"& o3| 13 smeer aooress
oy | JAGKSONVILLE FL 33010 14 TY-ST-2P
N-F ] T peLETE 71 T0LE [T crenge [ Addition
HobE NEWTON, TERRI D . n’l, y 2 22 NAME
s e, | TR0-POSTOTREET Y5 Vterrimac Hve Sb 23 STREFT ADIRESS
| cov s ze  JACKSONVILLE FL_ 33910 246IV-§1.29
T [T OFLETE 31 TILE [JChange [ Addition
HAME 3.2 NAME
STRELT AR S 33 STREET ADDRESS
L i o 34, GITY-S1-2IP
[ oeLeTe 41 TILE [ Change [ Addition
riAkl 4.2 NAME
STRE AL 55 43 STREET ADDRESS
Coys e | 4.4 CITY-51- 2P
i £ DECETE 51TITE ClChange ] Aduitan
B 52 NAME
STHIET AT 5 53 STREET ADDRESS
___!,_‘I':\' f:,I 1'_!" . 54 GITY-ST-ZIP
iR ] DOLETE 11I7LE [T change ~ [ Addition
KAML 6.2 NAME
STRIED L5 6.3 STREET ADDRESS
Ll s 64 CITY-51- 2P

appaars in Block 12 or Block 13 if changed

SIGNATURE; . /4 W\vy K.
i SIGHNATURE ANC TYPE| R FRINTEC I‘fAME6F SIGNING OFFIGER,

14. (a0 horeny cetuly that The information supphed wath this Tiing does not qualily

n an allachmenvt wilh an_add

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the
whornation indicated on thiz annual report or suppiemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
[arn gn officer or dreclor of the corporation o the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

ress.

NOOT

e 0. Yy ET @Pezysis

CR2E034 (9/96)




