. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 "“,: FLORIDA DEPARTMENT OF STATE
# Sandra 8, Mortham
Secratary of State
DIVISION OF CORPORATIONS

b .
\4&‘!!719!..@""

'DOCUMENT # 604952 (2)

. Corparation Name:

ACHACOSO & ACHACOSO, MD.S, P.A.

Principat Biace ¢f Basiness

Mailing Address

G O JOHN E WATSON C/O JOHN E WATSON

€00 49TH ST, NORTH At 800 49TH 8T NORTH AY

ST, PETERSBURG FL 3370 S;. PETERSBURG FL $3710-7532
us v

FILED
Apr 15 1997 8:00am
Secretary of State

AR WA

3a. Date of Last Report

07/05/1996

3. Date Incorporated or Qualified

01/15/1974

"1 28 Mailng Address
26]

4. FEI Number

58-1500551

Applied For
Not Applicable

Suite, Apt. #, et

0] $8.75 Additional

Lo E. it of i
27J Cerlificate of Status Desired Feo Required
City & State 8. Election Campaign Financing $5.00 May Be
Igiﬂ_ . e ] 2£] Trust Fund Conlribution Added to Feos
2ip Courilry | dip Country 8, This corporation has iabitity for intangible tax under s. 199.032,
_— . ‘
3,41, 25] 29] 35] Fiorida Statutes Oves [no

L 9. Nkm_g and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WATSON (JOHN E) 81| Name
600 49TH ST N #A1 82| Streel Address {(P.C. Box Number is Not Acceptable}
ST. PETERSBURG FL 33710
83
84| City FL 85| Zip Code

agert T am fariliar wth, and accepl the obligations of, Section 607.0505, Flarida Statulas.

SIGNATURL

|11 Pursuan: (0 the provisions of Sochions 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for ihe purpose of changing its registered
office or regpstered agent, or boin, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e bpnd i i Lt of gl dgent and e | apgmcabi (NOTE- Registared Agent signature reqiired when renstating} DATE.
j - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 180 [T DELETE LUTLE L] Change L] Addition
HAME ACHACOSO, SIMPLICIA Y 12 NAME

STEER Y ALIRESS P- 0- mx m NIA
| onvst v | PRESCOTT AZ

1.3 STREEY ADDRESS
1ACITY-ST-21P

CR2ZE034 (9/96)

Lt PD [_] DECETE 2V TILE [T Change [ Addition
NAME ACHACOSO, ROLANDO M 22 NAME
st s | PL 0. BOX 9008 N/A 23 STREET ADORESS
ow-s-q+ | PRESCOTTAZ 2 4¢i1Y-§T-2F

BT B [T oeLeTe 31LE [F Crange [ Addilion
NARAL 32 NAME
SINEE T AN 55 47 STREET ADDRESS

STREE T ALDAE S5 4.3 STREET ADDRESS

L oy-stae 34 CITY-§T-2P
nitt L} DELETE A1TIE [ change  [J Addition
NAME 4,2 NAME

information ingd.cated on thes ar
lam ar: ofhcer ar dirockr of
appears in Block 12 or B

ment with 8n addrgss.

{iganar g on s
SIGNATURE;/ ol A wop .} £S5 LY

|owi-stae L A4 CATY-ST- 2P
T [T oerere £.1 TILE [T Change [ Addition
(22 5.2 NAME
STREFT ADURE S 5.3 STREET ADDRESS
Ol S E o 54 CITY-51-2IP
Rt (T oecere BATILE [ Change [ Addiion
HAKE 62 NAME
SIAFE T ADDRESS 63 STREET ADDRESS
oy sr-re | ] 64CITY-ST-2IP
14, | cio hercby certify that 1he infarmation suppicd with this filing does not qualify for the examption stated in Section 113.07{3)0), Florida Stalutes. | further cerlify that the

al roporl ar supplemental annual repor is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that
I iustee empowered 10 axecuts this rapert a8 required by Chapter 637, Florida Statutes; and that my name

Y157 S darag7y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Pnong #

0aT 7260




