FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT i

ik l[l?’)3 Secretary of State
o 199_7 B bt o % DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 688489 (4)

. Corporabon Namec

HORACIO J. ARGELES, M.D., P.A.

_____________ | RN AR

_P;ihrncma\ Place of Husiness Mailing Address
201 4TH AVE. E.. STE. 1 201 4TH AVE, .. STE. §
BRADENTON FL 34208 BRADENTON FL 34208-1005

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/22/1860 04/23/1996

2a. Mailing Address 4, FEI Number Applied For
]2l 59-2031765 Not Applicable
Suites, Apt #, etc N . $8.75 Additional
27] B. Cerificate ol Status Desired (] Fee Required
Ly d Sate 8. Election Campaign Financing 5.00 May Be
= y
-’El R — 251 Trugt Fund Contribution Added to Fees
P . aunlry e Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 2] - 2] 30] Florida Stalutes [Aves [no
| % Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
ARGELES, HORACIO J., MD 81} Name
5216 SNEADS ISLE ROAD B2} Street Address (P.O. Box Number is Not Accepiable)
PALMETTO 34221
83
B4 City FL 85| Zip Cods

O i

1, Pursuant ta the provisions of Sechans €37 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
oflice or registered agent or both, in the State of Florida, Such change was autharized by the corpaoration'’s board of directors. | hereby accept the appoiniment as registerad
agent Fani fane har wiln, and azcept the obhgatons of, Section 607,0508, Florida Stalules.

SIGNATURE

I ) 7‘5:‘(:]7'\‘-;.’-}'-&;-!“v‘-(! o {.rln‘u:! nan e En");l‘-;i-"m-,.j a«;‘-’?""r‘}?ﬁ e il Bppis abie (NOTE Fegislarsd Agenl signalure required when ralnstating) DATE
12, ) OFFIGE RS AND DIRECTORS %3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P T [T vileie YT [ Change L Addifion
[ ARGELES, HORACIO 4., MD 12 NAME
stieht sooeess | 5216 SNEADS ISLRD. 13 STREEY ADDRESS
| crvstae | PALMETTO FL o $ACTY-§T- 7P
TILE [34 T oriere 21 TILE [JcChange [} Addition
N ARGELES, HORACIO J., MD 2.2 NAME
st amness | 5216 SNEADS ISLRD. 23 STREET ADORESS
coy siar | PALMETTO FL 2 4CY-51-20
T ' T pitere 31T [T Change T Addition
NeME 5.2 NAME
STHEED ADDFRE 55 4.3 STREET ADDRESS
parstaw | , 3 - 34.CI1Y- 7.2
—T\ILE~ - T Wmm_—-ﬁ-.‘mU DELETE 4.1 TITLE [ Change ] Acdition
NANE 4 2 NAME
STHEE D ADDHESS 4.3 STREET AQDRESS
Grvestze | N 4ATITY-ST-2P
T i T | T 51TINE U Change (] Addition
HAME 5.2 NAME
SIFEE) ADORESS ‘ 5.3 STREET ADDRESS
[orrse Lo 4TIY-S1-20
[T ] oecere 6.1 TIILE [T crange [ Addition
Kes: 6.2 NAME
STRFE) AOCRESS .3 STREET ADDRESS
Gty - §1- 2 - §4 CITY-51-2iP

141 do hereby cerily thal the inferenatio hed wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further certify that the
informalion inchealad on bes annual report or supplemental annual report 3§ true and urate and that my signature shalt have the same lagal effect as if made under oath; that
1+ am an officer or direclor of the corporaton or thi raceiver or truslee e weredt/%cute 1his report as required by Chapter 607, Florida Statutes; agd that my name

appears in B.ock 12 o7 Block 13 i changed, orghn eme‘iw tdress. . 7“ e
G ERETT ey s 275 R )Y > £F1E

IR

Pore

SIGNATURE: X

SIGNATURE AND TYP
%

BIGNING OFFICER OR DIRECTOR Gate Dayhia Phona #

OR FRINTED NAME Of
. P v

‘ “*‘»’ o, FLORIDA DEPARTMENT OF STATE Feb 25 1997 800am

CR2E034 (9/96)



