FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Socrotary of State
OVISION OF CORPORATIONS

1. Corporabhon Name ( )
GUILLERMO CADENA, M.D., P.A.
Principal Place of Business o 'L»L-z:\mg A:ld:e;;
1437 CORTEZ BLVD. 11371 CORTEZ BLVD.
113 13
BROOKSVILLE FL 34613-5404 BROOKSVILLE FL 34613-5404 .
3. Date Incorporated or Quarified 3a. Date of Last Report
06/01/1979 08/24/1995
2. Principal Place of Business -\ga Mailing Address ' 4. FLl Number Applied For
21 7 261 ) 59'1%741 Not Appiicabie
Sulte, Apt & et | Sute Apt e et 5, Certificate of Status Desired [ 58'75 AdC!ilsona1
?;TI 27! o B Fea Required
City & Sate Gy d St 6. Election Campaign Financing $5.00 may Be
23 28| Trast Fund Contribution Added 1o Fees
Zp B Gountry i B Counlry 8. This corporation has liabihity for intangible tax under s 189.032,
;ﬂ 2E| 29| 30] Flaricla Statutes [ ves ONo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81] Name
CN:ENA. GU'”-ERMO. M.D. 82| Strest Aadress (PO Box Number 1s Not Acceptable)
11371 CORTEZ BLVD.
SUITE 113 83
BROCKSVILLE FiL 34613 IR L o5 70 Corie
11, Pursuant to the provisions of 07,0607 and £G7 1508, Florda Statutes, the above nanied corporatior submits this statement for the purpose of changing its registered office |

or rogistared agant ar both, n
famihar with, and accept the obiiy3

SIGNATURE ...

Sure of Flonda Sach change was authanzed by the corporation’s board of directors | herehy accept the appointment as regsterad agent 1am
s of, Sf,hon GA7.0505, Florcia Statutes

e e T A e e i i BRITE Fogiemrct Fan e el s 60 o : S T
12, OHAICERS AND DIRE CTORS R T AODITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1T T Crangs [ Acdition
HAME CADENA, GUILLERMO, M.D. 17 bt
sweerecoress | 11371 CORTEZ BLVD., SUITE 113 1 ASTREF] ADDRESS CLA'“
Ty -ST-7P BROOKSVILLE FL 346813-5404 VADTY-S1-7P . 7
THILE AS [ CELETE 2 1hnE - i [ Change [ Additir
NAME WILSON, GARY, M.D. 22 hardt
seer aooness | 14540 CORTEZ BLVD. 104 73 SIHEE| ADORESS
CITY-ST-2IP BROOKSVILLE FL ) ' 2407511
TNE [ DEETE 32 TITLE [} Charge  [] Adidlisa
NANE 3% NAME
STREEI ADIHESS 33 STHEET ADDRESS
CiTy-S7- 20 o pasthyesi-nb
TILE ] DELEHE 4 1TIILE [ Change [ Adavion
NAME 47 Han
STREET ADDRESS ASIREFL ADDRESS
Oy - ST 2IF o o B KT R
TALE ] DELETE 5 1 THILE [ Crarnge  [[] Additon
hAME 52 NAME
STHEET ADDRESS 43 STRCET ADORESS
CiTY 512 ) o ) 5401y -SI A
TITLE [ DELEIE £ 1TILE [ Crange  [] Addition
MAME B2 KAME
STREET ADDRESS 67 STREET ADIHISS
CITY-5T-2IF €4 U -5T- 217

141 o hiereby certify thal the infarmation suaphad vt (s fimg is voinlanly fosaished and does not qualty fo e exeniption stated 0 Section 119.07(3)ik), Florida Statutes. | further
certity that the infarmation indicated on tnis arnual report or supplemernile anaual repart is true andd accurate andt that my sgnature shall have the same legal effect as if mada Unoer
ath: that | am an aficar or detor of e Gororatyy or 1 receser or bustee empowsred 10 eeatule U rapio a5 roguaired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or ona Chiment with an addross
&jfto '36 I 35" 3‘5—3" KA u;

.
- a -
AME DF StGHING OFFICER OR DIRECTOR

SIGNATURE: . e

"SIGNATURE AND TYPED OR PRINTEL,

CR2E034 (12/95)




