il

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

CORPORATICON
ANNUAL REPORT

1998
DOCUMENT # 604471  (3)

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

sorporation Name

“JULIO E. VALBUENA, MD., P.A.

R

PROFIT i R, FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O am

Principal Place of Business Maiting Address
1943 BAY ROAD 1845 BAY ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 59-1475041 Nol Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 6. Corlificate of Status Desired [ $8.75 acdional
22 [27] Fes Required
Ciy & Stato City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trus! Eund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;4—| ;I ;;I m Personal Propenty Tax due June 30. Oves Omo
) 9. Name and Addrel_s_gf_gi:{[(a_rlt_ Ragistered Agent 10. Name and Address of New Reglstered Agent
VALBUENA, JULIO E. 81) Name
1945 BAY HOAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

B3

Zip Code

Ba} Cily FL 85

11. Pursuant 10 the provisions of Soctions 607 0507 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisterod agenl, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i _—— T o
Slgnature, typed ar printad name of togrstersd agent and il F applcable {NOTE Regisinted Agonl signalure required when rginstating] DAIE

12, OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 120} I B TG 1171TLE [JChange L] Addition

RAME VALBUENA, JULIO E. 1.2 NAME

sweeraovress | 1945 BAY ROAD 1.3 STREE] ADORESS

CATY-5T-2IP MOUNT DORA FL 14 CITY - §T- 210

TLE “ASD T oeete 21 TITLE 1 change [ Addition

NAME HOLTON, R.0., JR. 2.2 NAME

seerapress | WATERMAN MEMORIAL HOSP. 2.3 STREET ADDESS

CITY-5T-2IP EUSTIS FL 2.4 CITY-§7-2F :

TITLE [ JOFLETE 31TMLE T change T Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34.COY-§1- 2P

TIHE T DELETE 41ILE [ change L] Addilion

NAME 4 2 NAMF

STREET ADDRESS 43 STRECT ADDRESS

CHTY - ST-2PP 44CTY-51-2P

TILE [T DEcEEE 51 TILE [ change 1] Andilion

NAME § sonwe

STREET ADDRESS § 3 STREET ADORFSS

£iTY-ST-2IF 5.4 CI1Y-5T-2IP

TLE [J oELETE 6.1 TILE CdChange [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-S1-2P

14. | hereby certify that the information supphioed with this fiing doos not qualify for tha exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report ar supplermenial annual report is true and accurate and that my signature shall have the same legal cffect as il made under oath; thal | am an
officer or directar of the corporalion o the receiver or lrustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or in an attachment with an address.

Ann‘,l"ll- 'MJA a -~ "o A I._\‘\ P

CR2ED34 (10/97)



