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

O oot B, Mortnam Jan 15 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
1997 | e
DOCUMENT # 604471 3)

JULIO E. VALBUENA, MD., P.A. L T o

Principat Place of Busir.;esg Maling Address ”""llm' I"HIMH'""I'I Im IIIH Im"m 'Ilu Ill"llm lln

1945 BAY ROAD 1945 BAY ROAD
MCUNT DORA FL 32757 MOUNT DORA FL 32757-2106
3. Dats Incorporated or Qualfied | 3. Date of Last Report
. - 06/29/1973 01/26/1996
2. Principal Place of Business Za Mailing Address 4, FEI Number Applied For
E31 I sl 58-1475041 Not Appicable
Suite. Apt o Suite:, Apt #, etc. .
At A " H el 5. Certiicate of Status Desired [ $8'75 Aditional
22] 27l Fee Requlred
City & Stale: | Cily & Siale 8. Election Campaign Financing $5.00 May Be
;;l i 28] Trust Fund Contribution 0 Added to Fees
Zip __ County | ip Country 8. This carporation has liability for intangible tax under s. 199.032,
’;l e 25‘] . 29] _3—0—| Florida Statutes 1 Yes m No
9. Name and Address of Current Hegisle._r_l_ad Agent 10. Name and Address of New Registered Agom
VALBUENA, JULIO E. 81| Name
1845 BAY ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions BG7 0502 and 607, 1508, Flonda Statues, the above-named corporation submits this statement for the purpnse of changing its registerad
office or registerad agent, or both, in the Siate of Flonda Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agoent. Larm famifiar wih, and accepl the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE S s — .
Sy atun w;_n_;f.l oy ol oy shed agent and e L agpacabla (NOTE: Registerad Agenl signalure required wher reinstating} DATE
12, OFFICERS AND DIRFCTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD CToecee FATITLE T change ™ [T Addition
NAME VALBUENA, JULIO E. 12 NAME
smeeraoouess | 1945 BAY ROAD 1.3 STREET ADDRESS
oY -ST-7 MOUNT DORA FL 14 CITY - ST-21P
TILE ASD [T eLete 21TIHE [J change ~ [ Additicn
HAME HOLTON, R.O., JR. 22 NAME '
sweeTaooness | WATERMAN MEMORIAL HOSP. 23 STAEET ADDRESS
Gl §1-2P EUSTIS FL 2 8 CITY-ST . 2P
me T dECETE 1 1LE [T change [ Addition
NAME 3.2 NAME .
STREET ADDRE S5 3.3 STREET ADDRESS
coe-st-@p 34 CITY-§1-2P
T [J ceiere 41 TILE ] Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST- 2P ] 44CITY-ST-21P
TLE L] DELETE 51 10ELE [T Change L] Addition
NAME £ 2 NAME
STREET ADORISS £ 3 STREET ADDRESS
CITY-ST-21P o ) 54CY-SI-7P
THLF L] peEre B TITLE [Ichange [ Aduition
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-S1-2F L 6.4 CITY-ST-2IP
14. | da heraby cartily that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

information indisated on 1mis annual report o gupplemantal annual repart is frue and accurate and that my signafure shall have the same legal effect as if made under oath; that
| am an oflicer or direator of the corporation,of 'the recet frustee empowered tg exacute this repart as reguired by Chapter 807, Florida Stalutes; and that my name
1

appears in Block 12 or Brock 131 chango
1-9-97 (353)357-72330
Drste: Daytime e
W e g o

SIGNATURE: i

SIGNATURE AND TYPED OA PATNTED NAME €

NG OFFICER OR DIRECTOR

CR2EQ34 (9/96)



