FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRS FLORIDA DEPARTMENT OF S1ATE
CORPORATION f Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 695919

1. Corporation Name

ROBERTO AREVALO-ARAUJO, M.D., P.A.

(1)

Mailing Addross

5347 MAIN STREET. SUITE #203
NEW PORT RICHEY FL 4552

Principal Place of Businoss

5347 MAIN STREET. SUITE #2039
NEW PORT RICHEY FL 34652

N

LT

. Date Incorporated or Qualified

07/23/1981

3a. Date of Last Report

02/28/1995

2]

Trust Fund Contribution Added to Faes

Fds} Gountry £ Country

8. This corporation has liabiity for inlangibie tax under s 199.032,
Florida Statutes

25] 2s] 30]

2. Principa Place of Business | 2a. Maling Address 4, FEINumber Applied Far
21] el 59-2109527 Nt Appveabia
it S# et Lite ¥ etc. ] )

Suite. Apt. #. ete | Sute. Apl, etc 5. GCerliicate of Status Desred | $8.75 Add_'“onal
El 2ﬂ Fee Required
City & State Cry & Stale 6. Election Campaign Financing a $5.00 Mmay Be
[23]
=

Bl ves [ONo

5 (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Registered Agent B
81| Name
MALO‘ARAUJO, HOBEHTO 82| Strect Addres
5347 MAIN STREET, SUITE #203
NEW PORT RICHEY FL 34652 8
84| City

85‘ Zip Code

FL

11, Pursuant to the provisions of Sectans 607 0502 and 6071508, Florda Stattes, the above named corporat
or registered agent, or both, in the State of Florida. Such changa was aalnorized by the corporation's board
famiiar with, and ascent the obligations of, Section 607.0505, Florida Statutes.

jon subrmiets this statenient for the purpose of changing its registerad office
of directors 1 herelyy accepl 1he appointment as registered agent. | ami

SIGNATURE _ e o o .
Dt A e T TE Rogeatereed Acer 4 sig witard napmaad vt i atal tf DATE
| 12, OFFICERS AND DIRECTORS 13, L  ADDITIONS/CrIANGE S 10 OFFIGERS AND DIREGTORS IN 12
TITE DpP ] DELETE 11 TLF [J Crangs  [7] Additon
HAME AREVALQ-ARALJO, ROBERTO 12N
STREET ADORESS 5540 CLIPPER COURT 13STKEET ADDRESS
CITY-ST. 2P NEW PORT RICHEY FL 14CIY-51-2P
THLE [ ] DELETE 2 1TITLE [] Crange  [] Add-tion
NEME 22 hNAME
STREFT ADDRESS 23 51REET ADDRSSS
CY-SI- 2P B Z40TY-51-2F B
TITLE L[] DELETE 31TNE [[J Change [} Additan
NAME 39 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CiTy-ST-2IP o | 346y ST-2P .
TILE [] DELETE 4 1TILF {7) Chaage ] Additior
NAME 47 NaWE
STREET ADDRESS 43 STREE T ADDRESS
CTY-5T- 2% 44GTY-S1-7IF
TIILE 7] DELETE 5 1 itk [ Changz [} Agdilion
NAME 5 7 haM?
STREET ADDRESS 53 STRCET ADDAZSS
CTY-S1-7P 540Y-S[-7F L
TITLE [ DELETE 6 +TITLE [ Change [} Additior.
NAME 62 NAME
STREET ADDRESS 53 STHFFT ARDRLSS
CITY-5T- 2P 54 CITY-51-2P

14. t do hereby cerbfy that the information supphed
certify that the information indcated on thug
oath. that | am an offcer or drectar of G corporgl an o the recever o lrusted enpowered 10 exedute s
appears in Block 12 or Black 13 i chagfiged, or of ag]allar,—hmem with an address

SIGNATURE: X

ith thiz filng is voluntarly furmishoed and does not guahfy for

{NG OFFICER OR DIRECTOR

- AL2ALID M

OR PRINTED NAME OF

The oxomption stated in Secbon 119.07(3)k. Florida Statutes. | further

Tualreport o supplenental anndal report 1S true and acowrate and that my sgnature shall Rave e sane legal affect as i made under

raport as reduired by Ghapter 607, Florda Statutes: and that my name

1y /44 ( &3 )849 -6V

Dlagtie “hone #

CR2E034 (12/95)




