FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF COHPORATIONS

| DOCUMENT #

1. Corporation Name

674868

ELADIO T. MENORCA, M.D., F.A.C.S., P.A.

(5)
MR

Frincipa! Piace of Business

5413 GEORGE 81
NEW PORT RICHEY FL 34652

Mailing Address

5413 GEORGE ST
NEW PORT RICHEY FL 34652

3. Date Incarporated or Qualifed

06/25/1960

3a. Date of Last Reponrl

04/27/1995

*27 Princinal Place o Business | 2a. Mailing Address 4. FEl Numbor Apphed For
21| . 2] _ 59-2013031 Not Appicatio
Suite, Apt, # ite ] \ —
_ Suite, ApL #, etc | Suite, ApL #, &fo 5. Gorliicate of Status Desirod 0O $8.75 Additional
Ezﬂ 27[ Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
[E_;l - 23[ _ Trust Fund Contribution Added 1o Fgas
| Zp Country | 4p Country 8. This corporation has hanilty for intangible tax under s 199.032,
24| 25 29 [30] Florida Statutes [ ves [ONo
L 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MENOHCA' ELADIO T. B2 Street Address (P.O. Box Number is Not Acceptable)
5413 GEORGE ST
NEW PORT RICHEY FL 34652 83
84] City

FL ’asJ Zip Code

or regislered agont, or both, in the State of Florida. Such change was authorized by

lorida Statutes,

(1. Pursiant ta the arovisions of Sectians 607.0502 and 607, 1608, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, andl accepl the obligations of, Section 6070505,

SIGNATURE _ e el I - e S
| Slgratry, typed o prnted name of regis'sred agent and il it aplicable [NOTE Regestares AQent sigratre recuiires when reanstati ) DATE G
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLF PST [ DELETE 1 1TIME [ Change [ adaition -

NeME MENORCA, ELADIO 12 NAME 3,

st aooness | §413 GEORGE ST 1.3 SIHEET ADDRESS ]

CTY-ST 2P NEW PORT RICYEY, FLOOO0O 14 LTy -5 7P 8
[Tt (] DELETE 2 1TILE [ Change  [J Addhlion | O

KAME 22 NAME

STHEET ATORESS 23 STREET ADRESS
| Cliy-5'-2w _ e 24 CITY-§T-21P

TITLE [ ] DELETE 3.1 TILE [ Change  [] Additon

NAN: 32 NAME

STREFI ADDRESS 3.3 STREET ADORESS

CITY-ST-2i8 34CITY-5T-2P

I [7] DELETE 41 THLE [] Change [ Adgition

NAME 4.2 NAME

STRES [ ADDRESS 4.3 5TREET ADDRESS

Clly-S1-2F 44 CITY-8T-2IF

TILE [7 DELETE 5 1TITLE [] Change  [] Addition

HAME 52 NAME

STREET ANGRESS 53 STREET ADDRESS

CIY-ST-71F 54CITY-5T- 21

TITLE [ ] DELETE 6 1TINLE [T Change [ Addition

haNE B 7 NAME

STREET ADORESS 63 STREET ADDRESS

Cry-3T-2p 64 CITY-ST-2iP

certify that the infarmation indicated on this annual re

<
SIGNATURE: & leden 7.

 p— o

14. | do hereby certify that the information supplied wiln this filing is voluntaniy furnished and doas nol qualify for the exemption siated in Section 119.07(3)(k), Fiorida Stalutes. | furthar
cath; that | am ar officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changad, or on an atta
. —

SIGNATURE AND TYPED OR PRIN
7 4 . Py

port of supplemental annual report is frue and accrate and that My signature shall have the same legal effect as it made uncler
imant with an addrass.

bh. . fa3- B /30

TED NAME OF BIGNING OFFICER OR DIRECTOR Diaytunie Frione
Ve ™ .




