FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90089 017 ***150.00

DOCUMENT # §23752

1. Corporation Name

GUILLERMO CADENA, M.D., P.A.

ARV RS AT

113

Principal Place of Business

11371 CORTEZ BLVD.

Maiing Address

11371 CORTEZ BLVD.
13

BROOKSVILLE FL 34613-5404 BROOKSVILLE FL 34613-5404

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

06/01/1979

2. Principal Place of Busmess T 2a M_amng Address 4. FEI Number Apphed For
21 2] 59-1909741 ot Appiatie
Suile, Apl. #, elc Suite, Apt # elc . ional
. - 5. Certifcate of Status Desired O $8 73 Adaiiona
EI 27] Fee Required
City & State | Ciys State 6. Efection Campaign Financing O $5.00 may Be
?3] 23} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

24} [2s] 9]

)

O ves bﬂ%o

Personal Property Tax.

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

7

CADENA, GUILLERMC, M.D.
11371 CORTEZ BLVD.
SUITE 113

BROOKSVILLE FL 34613

81| Name

82| Street Address (P.C. Box Number is Not Acce

/223
# S\t'ui‘-i_ 4‘6 q

AQMBJJ@)

84

i )
%&C‘OCSJIIL&

FL|® $5%.3

11. Pursuant to the provisions of Sechions 607 0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent | am familiar with, and accept the obliganens of, Section 607 05045, Flonda Statutes

SIGNATURE
Signarure, rpad ar FInied name o tegstend sgenl and We | agplcatle TNOTE Reqstersd Agent igiaibre 160aTen wheh (enstatng) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [ DELETE 11 TITLE [Change [ Additon
NAME CADENA, GUILLERMO, MD. 17 NAME,
sweer sooress| 11371 GORTEZ BLVD., SUITE 113 13 STREET ADORESS
CTY-ST.2P BROOKSVILLE FL 34613-5404 14 0ITY.5T.2P
TITLE AS [_] DELETE 2VTME [[IChange  [] Acidition
NAME WILSON, GARY, M.D. 22 HAME
srzeet aopress! 14540 CORTEZ BLVD. 104 23 SIHEET ADRESS
CITY-57-21P BROOKSVILLE FL 7 $CTY-ST-7F
iILE "I DELETE I1TITLE [] Change [ Addition
NAME 32 NAME
STREET ADORESS 33STREET ADIRESS
CITY.ST.Z1P 34 CTY-57.219
TTLE [J DELETE 41 TITLE [C)Change  [T] Addition
NAME 1 2NAME
STREET ABORESS 43 STREET ADDRESS
CITY-ST.2I9 £1CITY-ST.29
TMLE [ DELETE 51 TILE [JChange ] Additon
NAME 52 NAME
STREET ADCRESS 53 5TREET ADDRESS
CITY-ST-2IP S4CITY.ST.2IP
TITLE {_] DELETE 61TITLE [} Change 7] Acdition
NAE 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T. 2P B4 LATY-$T-21P

14. | hereby certify that the information supplied with this Rling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicaled on this annual report or supplemental annualyeport I1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 131f changed, or on an attachment w

SIGNATURE:

slee empowered o execute this report as reguired by Ghapter 607, Flonda Statutes: and that my name appears n
n address. with all ather ke empowered.

3.4J.94

05006 ¢

CR2EQ34 (11/98)

Y2 . J%¢. G330 P,

I
SIGNATURE AND TYP&D OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dale Thaytme Phane #



