. FILE NOW: FILING FEE

7 PRORIT
CORPQORATION
ANNUAL REPORT

1996 2
DOCUMENT # 692270 (2)

1. Corporation Name

JOSE J. LLINAS, M.D., P-A.

AFTER MAY 118 $225.00

E s
%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

RGOSR

Principat Place of Business Mailing Address
T20 SW SECOND AVE 720 SW SECOND AVE
SUIE 304 SUITE 304
GAINESVILLE FL 32601 GAINESVILLE FL 32601 3. Date Incorporated or Qualifiad 3a. Dals of Last Report
07/01/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 592103975 Not Apploable
. Site, Apt. #, etc. Suite, Apt. 4, efc. 5. Gertificate of Status Desred [ $8.75 Additional
Ezﬁ],“.. 2—7| Fesz Reguired
[ iy & State | City & Btate 6. Election Campaign Financing 0 $5.00 May Be
23—! 28] Trust Fund Contribution Added 10 Feas
| Zip | Country Zp 1 Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] 25] 20| iﬂ Flarida Statutes [d Yes [No
9. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
81| Name
LLINAS, JOSE J 82| Stoot Address (P.0. Box Number 15 Not Acceptanie)
720 SW SECOND AVE ;
GAINESVILLE FL 32601 &
84| City FL ]as] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carperation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R e e < e - [,
Sigeat ez typod or freted name of ragstores agsrl end tike if appheati NOTE Rugistered Agant signature redquinad wher rerstatirgh DATE

| 12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TINE op [C) DELETE 1 ATITLE [ chance  [C] Addition
HAME LLINAS, JOSE J 12 NAME
STHEET ATDRESS 720 SW SECOND AVE 1.3STREET ADORESS

| onv-s1. o7 GAINESVILLE FL. 14 0ITY-§1- 29
T1LE [] DELETE 21 TMLE [T Change [ Addition
NAME 72 NAME
STREFT ADDRESS 23 STREET ADDRESS
oIy -51- 2P 24CITY-ST-2P
TE [ OELETE 31TILE [ Change ] Addition
AM: 32 NAME
STREHI ADDRTSS 33 STREFT ADDAESS

| tnv-si-oe 34 CITY-51-2IP
TILE ] DELETE 4 1T0LE [ Change ] Addition
NEME 42 NAME
STREF | ADURESS 4.3 STREET ADDRESS
GITY-§1-71P . 4.4 CTY-ST-2P
TILE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
Iy 51- 2P 54 CITY-ST-2IP
TILE [ DELETE 6 1TITLE [Q Chawge [ Addtien
hAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
GIY-ST-2F 64 CITY-ST-2IP

14. | do hereby cerlily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 110.07(3)(k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is 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 he corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes,; anc that my name
appears in Block 12 or Blcck 13 if changed, or on an attachment with an address.

SIGNATURE: _ %u: S ML o Y3076 _ (35y)pl2r 5999

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duste Dyt B e




