FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

3

CoRPORATION  AiWKL,  TOMgLahener S Feb 07 1997 8:00am
ANNUAL REPORT (3 : ,#’J Secretary of State

1997 bt 4 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F21426 (4)

1. Corparalion Name

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

O

Principal Place of Busingss Mailing Address
2400 HARBOR BLVD 2400 HARBOR BLVD
SUITE 12 SUITE 12
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33%52-5085
3. Date Incorporated or Qualified 3a, Date of Last Report
- 04/01/1981 03/21/1006
2. Prncipal Place of Husiness | 2a. Maling Address 4, FEI Nurmbar Applied For
;I 2;| 59‘2%6923 Not Applicable
Suite, Apt. #, &lc Sunte, Apl. #, elc. i
_I o i AR R e 6. Certificate of Status Desired {J $8.75 Aacitionel
22 m Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
23 e m Trust Fund Contribution [ Added 1o Fees
7ip. . Country 4 Country B. This corporation has Rability for intangible tax under s. 199.032,
24 25 - [29] 30] Florida Statutes Oves TNo
. Nama and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agoent
FLORES, ADELINA C 81| Name
2400 HARBOR BLVD" STE 12 82| Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
83
84| Cry

85| Zip Code
FL

11. Pursaant 1o the provisions of Sechans 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose-af changing its registered
olfice or reg-stered agent or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ang farndiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE e )

Brgnatire tppesd or preksl nivng of regsteeed sgent aod tine o ppphcable (NOTE: Registered Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPS T OFLETE 11 TTLE (T Change L] Addition {5
NAME FLORES, ADELINA C 2 NAME 3
saet apovess | 2400 HARBOR BLVD., SUITE 12 +3 STREET ADDRESS a
orvsior | PORT CHARLOTTE, FL 00000 14 Y- ST-ZIP &
T T TJ GFLETE Z1TILE ~ LI cChange L] Adition |O
HAME FLORES, ADELINA C 72 NAME
smeer anoess | 2400 HARBOR BLVD, SUITE 12 23 STREET ADDAESS
CITY-ST-7F PORT C_I'lARLOTrE, FL 00000 2 4CITY-57-2P :
1L (] DELETE 311TLE : " [Jcrange [T Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY - ST 7P 34 CITY-51-21P
TIILE [T DELETE £1TITLE [Ichange  T_] Addition
NAME 4.2 NAME
STHEFT AJDRFES 43 STREET ADDRESS
P - 44 CITY-5T-2IP
TinF [J DELETE 51TITLE Clthange T Adaition
HAME 5.2 NAME
STREET ADFESS 53 STREET ADDRESS
Y51 712 o 54CITY-5T-2IP
itk T [ DELETE 6.1 THLE [J change  [J Addition
NAME 6.2 NAME
SIREED ADUFE S5 6.3 STREET ADDRESS
CIny-§1-71P 64 Y -5T-2IF
14. | do horeby cerbfy that the information suppbed with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annua’ report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otlicer ar drectar of the corporation or the receiver ar trustee empowarad (o exacute this report as required by Chapler 607, Florida Siatutes; and that my name

appears in Block 12 or Block 13 it changed, o on an altachment with an address.
SIGNATURE: R IR R ) &73 k?

SIGNATISRE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Date  J Daytime Phane ff VA




