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

PROH T
CORPORATION £ Sandra B. Mortham
ANNUAL Fi&PORT L

i _ 1997 - nmc,m:f;acﬂz:):lsog;inorqq Secretary Of State
DOCUMENT # F01329 (4)

B — NN N

JACINTO OLIVER, M.D..P.A.

hi"ru-;(.: .;:zllrf‘l.-‘:u» ol B sy T Wail ng Address
1625 WEST MARION AVE. STE 2 1625 WEST MARION AVE. 8TE 2
FUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5285
3. Date jncorporated or Qualified 3a, Date of Last Heport ..-.|
I _ o 10/01/1980 04/04/1996
2. Principe Bl e of Bosiniss 2a. Mailng Address 4. FEI Number Applied for
EI. T 59-2032147 Not Applicable
Sunte, Apt v, e Suite, Apt. #, etc, A
Lo e A - e A e 5. Cenificate of Stalus Desired O $8.75 Adc!monal
2] R 18 Fea Required
Gty & Stahi: - Gy & Swe 6. Election Campaign Financing $5.00 May Be
23| _ o gﬂ R ] Trusl Fund Contribution Addad to Fees
 Country ip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
[34 25] 29] 30] Florida Statutes Yos [ No
' 9 Name and Address of Currem Reglslered Agent 10. Name and Address of New Reglistered Agent
MOORE, JAMES E. N 81] Name
1625 WEST MARION AVE, STE2 82| Strest Address (P.O. Box Mumber is Not Acceptable)
PUNTA GORDA FL 33950

5

84| City

Zin Code

FL 85

TN PaesL ot B e peoasions of Seal ans G0 DLOD .mri 6073508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing ils regisiered
aft ceror regasbered agont o bathon the Siale of Hiodda Sueh change was aulhonzed by the corporation’s board of directors. | hereby accept the appointmont as registored
Agen o Lt it and secept the obilgiations of Section 6070505, Florida Statutes.

SIGEHAT LR

bt o st e bt ed s anchthic @ apgo abale o (N\)’L Frg stetad Agert signature f&qlll-‘qu’l"&r';’dl\ ) DAL

12, C O ORIGERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 124
[ ST ' o T ot 19 TME [J change ™ [ Addition
o OLIVER, JACINTO 1.2 KANE
stk aoes | 2885 TAMIAMI TRAIL 1.4 STREFT ADDRESS
s e | PORT CHARLOTTE FL 14CH7Y-51-2F
i T.Hilmm W o e -_-“-“E]VUHE H 21THLE D Change D Addition
Fiaht OLIVER, JACINTC 5.2 NAME
s anoe e | 2885 TAMIAMI TRAIL 2 3SIKET ADDRESS
ay s | PORT GHARLOTTE FL 2 4CY-S0- 2
e CoT T T T hhE L [T crange T Addition
B 32 NAME
SIRIED A0 35 STREET ADCRESS
GHEY5Y e 3.4 COY-81-2IF
AN i ) - T e 41 THLE L] Change UA&Mﬂ
Nk 4.2 HAME
S14E AL 5 42 STRTHI ADDRESS
USINE A4 CITY T2
T o N W T S1THLE T Crange L} Additan
Havi 2 NAME
STHEET AR 5 53 STREEY ADDRESS
Y AT e LACITY-51- 2P
erﬁ -t o o T DﬁElm—- ] Vﬁi}“} TIME UC“HIIQB D Addition
B 6.2 NAME
SR AN, 6.3 SIKEE | ADDRESS
Lit s ok BACIY- ST 1P

T4 b asbarc sy crnoly e the infornahos suppdien wath s ling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
indanaabon cidicated onoas fnnaal report o supplenental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fane o O e or dirdctor of the corporation or the recenor o rustee armpowered 1o @xecule this repart as required by Chapter 607 Florida Siatutes; and that my name
Slpears i Blor k 12 ar B " L 13t cnanged o onan attachment with an address

c - auufEK
SIGNATURE:  prcunty (& (e W+ TAEPTo £ OLTRE 3fp17 w)ira-ser

SIINATURE AND TYPES (1R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 26 1997 800am

CR2E034 (9/96)



