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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGUMENT # 621604

JOSEPH M. UNANUE, JR., M.D., P.A.

(8)

Mailing Address

1020 NORTH BLVD EAST
LEESBURG FL 34748

Principal Place of Business

1020 NOARTH BLYD EAST
LEESBURG FL 34748

FILED
Jan 29 1998 &8:00am
Secretary of State

IR EEL D

0O NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

05/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1903953 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. it
—, © Ao 5. Certificate of Status Deslred [ $8.75 Adc{monal
22 |27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;| ] ;;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible.
m E E;l a Personal Property Tax due June 30. [Yes [Mo .
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
CAUTHEN, WILLIAM 811 Name
131 WEST MAIN STREET 82| Steet Address (P.0. Box Number Is Not Acceplable)
TAVARES FL 32778 ) -
83
83| Ciy FL 85 | Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to thif provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits s slalement jor the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the earporation’s board of directers. | hereby accept the appointment as registered

Sigrature. typad of printed name of regisiarad agent and tile H applicable.

(NOTE: Ragistered Agent signature raquired whan reinstating)

123193

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TE PD [T oELETE 11 TITE [T Change [T Addition

RAME UNANUE, JOSEPH M,JR 1.2 NAME

STREET A0DRESS | 1020 NORTH BLYD EAST 1.3 STREET ADDRESS

CITy-8T-2ip LEESBURG, FL Q0000 1.4 CITY- ST-2IP L

TLE [] pELETE 21 TTLE L1 Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST-7IF 2. 4 CITY-5T-2IP L .

TITLE [T DELETE 3ATTE [T change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADORESS

CIFY-Si-2If 34. CITY-ST-2IP

TILE L1 DELETE 41 TITLE T {¢hange ] Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GiTY- ST- 2P 4.4 CITY-§7-21P . - .

TITLE [T oELETE S1TIE [ charge [T Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2ip

TME T DELETE 6.1 TILE [T Change L] Addfion

NAME 5.2 NAME

STREET ADDRESS / 6.3 STAEET ADDRESS

CITY-St-2IP R 6.4 OITY-ST-2IP

14. 1 hereby certify that the information supplled wi tais filiig does not pdalify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, [ further certify that the informatian
indicated an this annual report or supplemenjdl afnuag¥report is tru d accurate and that my signature shall have the same legal effect as if made undar cath; that 1 arm an

athcer or dirgclar of the corporation g
-~ 12 or Block 13 if changed, or,

IRE: ety

an Adchmeht with an adglress.

the reCeiver of trustee empgwered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2EC34 (10/97)

coe



