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

NG remmomvmeorswe | Jan 30 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:lc ;??D:P%E::T!ONS S C Cretal'y Of State

PQCUMENT # F21426 (4)
ADELINA C. FLORES, M.D., P-A.

I

[T

Principal Place of Business Mailing Address
2400 HABBOR BLVD 2400 HARBOR BLVD
SUITE 12 SUITE 12
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified j T
04/01/1981
2. Principal Place of Business 2a. Mailing Address ' 4, FE| Number Applied For
21 26} 59-2066993 Hiot Applicable
Suite, Apt, #, atc. Suite, Apt. #, ete.
e, Ap © u P 5. Certificate of Status Desired d $3'75 Add_itional
22 27} Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 E _ Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Sirent vear Intangisle
m EI 29 s_gl Personal Property Tax due June 30, L lYes [lNe
9. Name and Address of Curtent Reglstered Agent 19, Name and Address of New Regt: ed Agent
FLORES, ADELINA C 81| Name ‘
2400 HARBOR BLVD., STE 12 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84} City FLJSS Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the chligations of, Section §07,0505, Florida Statutes. -

CR2E034 (10/97)

SIGNATURE Signature, typed i printed name of registerad agent angd tile | applicatiie. (NOTE. Registered Agent signature raqulred when relnstaling) DATE

12, QFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ) DPS o [ DELETE 1UTMLE ) [T Change L1 Addilicn
NAME FLORES, ADELINA C 12 NAME

srresT abnaess | 2400 HARBOR BLVD., SUITE 12 1.3 STREET ADDRESS

CITY- 5T-21P PORT CHARLOTTE, FL 00000 1.4 GITY - ST-71P

TITLE T ~ LI DELETE 21 TILE L] Change ] Addition
NAME FLORES, ADELINA C 22 NAME

smepTaoRess | 2400 HARBOR BLVD, SUITE 12 23 STREET ADDRESS

CITY - ST 2P PORT CHARLOTTE, FL 00000 2 4 CITY-ST- 2P )

TITLE ~ 1 DELETE 3.3 TILE [T Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

BITY-$7-2IP 34. GTY-ST-2P

TNLE — LToaee 41 TME - T Change LT Addition
NAME ) A, 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TIFLE [T DELETE 5.1 TITLE [ ] Change ] Additien
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-ST-2IP 5.4 CATY-ST- 2P

TILE ’ [C1 DELETE 6.1 THLE : I Change T[] Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

EITY-ST-2f 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing dogs not qualify for the exem'_plﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or rustee ampowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

-+

Block 12 or Block 13 if changed, n an attachment with an addrass.
SIGNATURE: ' the)og 9] 625 gtfes
7 ha T Caytime Phand 8 ~ Q428047




