L NOW: FILING FEE AFTER MAY 1 §225.00

;) FLORIDA DEPARTMENT OF STATE I -FILED
TA

CORPORATION SECRETARY OF STATE
’ Sandra B. Morthal N
ANNUAL REPORT by 4L e ¢DIVISION OF CORPGRATIONS

Secretary of State
95FEB 23 PM 3: 14

1995 DIVISION OF CORPORATIONS

DOCUMENT # F21426 4)

1. Comaration Name

ADELINA C. FLORES, M.D., P.A.

Principal Place of Business Maiing Address

2400 HARBOR BLVD

SUITE 12 DO NOT WRITE IN THIS SPACE
PORT CHARLOYTE FL 31%2 PORT CHARLOTYE FL 3392 : "

3. Date Incorporated or Quathed | 30, Date of Last Raport

_04/01/1981 (02/25/1994

2. Pnncipal Piace of Businoss 2a. Mailing Addross 4. FEI Numbor Applied For

m 75 59.2%6923 Not Applicatile

AR 8, AL 4, 6l i
Sule. At #, elc Stta, Apt. 4. etc . Certhicalo of Status Desined ] $u'75 Additional
El Ei Fea Requued

City & State City & State A G $5.00 may Be
231 Trust Fund Contrthution . Added 1o Fees
Zip Country Zip Country This corporation has hatudty for xm:mgmlrluz under 5. 199 032,

?ﬂ.l ;5] ;;] 30 Flonda Statutes [:} Yog o
9. Name and Address of Current Reglstered Agent . _Name and Address of New Reglstered Agent
Narng

FLORES' ADELINA c Street Addross (PO Box Nutmiber 1s Not Accoptatile
2400 HARBOR BLVD., STE 12
PORT CHARLOTTE FL 33952 83

84| City 85| 2w Coxe
FL ||

11, Pursuant to the provisions ol Sectons 6070562 and 607. 1508, Florkda Slatutes, the above-named corporglion subimits this statement 1o the purpose of CRANGING it regstecd otice
or registered agent. or hoth, n the State of Flanda. Such change was authonzed by the carporation’s board of direciars Ehereby accept the appointment s rogstenod agent | am
farmilar with, and accep! the cbligavons of, Section 607 0505, Flonda Statules.

SIGNATURE N _

St NI (8 Pentens namo of aagetoeg QUL ) et o Aveabae '\Tr\')'n"-:;}';n'--'-{ﬁ{.i-t -r.{y'iﬁf.«.;f.-'.'mi} ;’\:v-llmr.il;h;]' N - o o 1 Wil
12. CFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 OFFICE H AND IR CIORE, IN 12
THf DPS 1y [J change T_T Adartn
HAME FLORES, ADEUNA C §7 Habt
sinceT aooeess (2400 HARBOR BLVD., SUITE 12 13 SIRFET AGDRESS
ChY-S1. 00 PORT CHARLOTTE. FL 00000 1400 S1 o
[0 T 2100 LT Change ™ T_JAddnon
NAME FI.OHES, ADELINA C 22 Mg
swirr aponess (2400 HARBOR BLVD, SUITE 12 Z3STRII T ADUNISS
are-st-ne— |PORT CHARLOTTE. FL 00000 2400Y 51z

THE 1IN [ Tenmge ™ T3 Aadingn
NAME 12 Hani
SIRELT ADDRESS 33 SILLT ARDINSS

ciry S 7IF G S
i AN Ul cung T Thadifion

AR 2 HAMY

SIREET ADDRISS 43S ADDN S,
oy Soae 4607 51 qp
HILE [T [T T T adminne
BAKE LYAAN]

STHTLT AL S5 B ASTHERT ADKREY

oY S SECTY S A
LT AR} I—,[ Lty n Adihon

HAME i ALY

STRELT ADQGEY GALIaiL ) Appi s,

City 41 A LAy e

14, 1 do hrniby corlity that Tho wdommation sappbed wilh g By i vohantatddy foeomwlun Eaned doms nor oty for B ewonpbon statisd 1 S o | OO Dtk Eloks St | liibia
corlity thiat W mbarmetion agdenlod an ths actwl DO O SOpPIome il onsl ropoet s o del ac e anates and gt 1y S gneti e Bl Do s S0 st Tongal ol ool e ot o
O It L anie ety Gthices o dractin of the CEORPORRtON ot e ducomoe oF et senpoveetad b ooxoenli B, PO ey e it ] Dy C0apiton B loncbh Stololaes el Dt oy D
nppintsi ity Block 12 00 Hloek E3Eenangac, o ooonn altis Biment sl e i

SIGNATURE: A Ao C o) z Ujﬁ 5

CIGHATUNIE AND TYPED ONTHNTED HAME OF BifiHHO OFFICER ON O

APFLIDA C Yropes HD




