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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &
CORPORATION ¢ '

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 69591

1. Corporation Name

ROBERTO AREVALO-ARAUJO, MD., P.A,

(1)

Princlpa! Place of Business

5347 MAIN STREET, SUITE #203
NEW PORT RICHEY FL 34652

Mailing Address

5347 MAIN STREET. SUITE w208
NEW PORT RICHEY FL 34652

FILED
May 14 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 2. FEI Number Applied For
21 26) h9-2109527 Not Applicable
Sulte, Apl. #, glc. Suile, Apl. #, etc. i
P - P 6. Cerlificate of Status Desired O $8'75 Adddional
22 gﬂ Fee Reqgulred
City & State Gy & State 6. Election Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution Added to Fees
Zip Couniry |7 Country B. This corporation owes ar has paid the current year Intangible
;\ 2;1“@‘“ L ] . . —a Persona! Proparty Tax due Juna 30. Yes D No
#._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AREVALO-ARAUJO, ROBERTO 8t Name
5347 MAIN STREET- SUITE #203 82| Street Address (P.O. Box Number is Not Acceptable)}
NEW PORT RICHEY FL 34852
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appoiniment as registared
agent. | am familiar with, anc accepl the: obhigaliens ol Section 607.0505, Florida Slatutes

CR2E034 (1097}

indicated on

[ R N N S ——

officer or dirgetar ol the corporalion or lhe r
Block 12 or Block 13 if changed, or on an

is annual reporl ar supplemen

‘A

v

SIGNATURE .
Slgnature, typod of grintend narra ol regpecened Boes sod o0 apphc.aine (NQI1{ - Registered Agon: signaiure raqu.ired when reinstating} DATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P CJ oELeTE 1ATITLE CJchange [ addition
NAME AREVALO-ARAUJO, ROBERTO 1.2 NAME
street aporess | 5540 CLIPPER COURT 1.3 STREET ADDRESS
CHTY-5T-2P NEW PORT RICHEY FL 14 CITY-51-2P
TALE ] DELETE 21TME 0 change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-21P 2.4CITY-5T-2P
TITE (] oELene BITILE [T Change L] Addition
NAME 3.7 NaME
STREET ADDRESS 3.3 STREET ADDRFSS
CiTy-ST- 2P e o 34.CTY-51- 2P
TIME [ oFLETE A1TITLE [T change ] Addition
HAME 4 2 NAME
STREET ADDRESS £3 S1REET ADDRESS
CITY-S§T-2IP 44 CITY-S1-2IP
TE [0 DELETE 51 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-ST-2P o 4 CTY-51- 7P
TLE T DELETE 61 TiLE ~ [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-S51-2IP
14. | hereby certify that iha information supplied wil : hiling doos not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further carlify that the information

annfial report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an
r lrustee empowerad to execute this report as required by Chapter 607, Florida Statules; and tha! my name appears in
nt van address

S om o



