FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATION A Sandra B. Mortham
ANNUAL REPORT 7 Secrelary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # F97é44 (0)

1. Corporation Name

ARJONA (ORLANDO), P.A.

A O

Principal Place of Business Mailing Address
% ORLANDO ARJONA % ORLANDO ARJONA
4315 NW. 7TH STREET #39 4315 NW. 7TH STREET #39
AMI FL 331263 IAMI FL 331 26-3561
Wi 56 M L ¥56 3. Date Incorporated or Qualified 3a. Date of Last Report
| 08/26/1982 05/01/1995
2. Principal Place of Business 2a. Mailng Address . 4. FEI Number Applied For
21] 26] 59-2283547 Nol Apioahic
| suite. Apl. 4. etc. Suite, Al ¥, etc. 5. Cortifcalo of Status Desred [ $8.75 Additionel
2;] 27 Fae Required
City & State City & State 6. Election Campaign F‘!nancing 0 $5.00 May Be
—2;| ?Z—B-| Trust Fund Contribution Added to Feas
| 2 Country Ap Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;ﬂ m 30 Fiorida Statules O ves [No
' 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ARJONA. ORLANDO B2| Street Address (P.O. Box Number is Not Acceplable)
4315 N.W. 7TH STREET #39
MIAMI FL 33126 8
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___ . - . . _ e ~ -
Sigrature, typed or printad na‘ne of regstered agenl and tHk if applicablo. MNOTE: Registsrad Agent signature reduired wher: reinstaliogl DATE t‘n'-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST (1 DELETE 1 1TITLE . [ Change [} Addiion [+=
NAME ARJONA, ORLANDO 12 NAME b
STREET ADDRESS 422 MADEIRA AVENUE 1.3 STREET ADDRESS D
ey -51- 7P CORAL GABLES FL 1.4 Ty -5T-2P &
TIILE D ] DELETE 21 TI1LE [] Crange (] Addlon | ©
NAVE ARJONA, ORLANDD 22 HAME
STREET ADDRESS 422 MADEIRA AVENUE 23 STREE' ADDRESS
CilY-ST-2P CORAL GABLES FL 24 CITY-ST- 2P
THLE ] DELETE 31TILE ) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
iTV—SI -IP 34 CITY-ST- 2IP
TITLE [] DELETE 41 TTLE [0 Change  [] Addilion
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§!-2IP 4.4 CITY-ST-2IP
TILE [] DELETE 51 TITLE - [ Change [ Addition
NaME 52 NAME
STREE] ADDRESS 53 STREE) ADDRESS
City-51-217 5.4 CITY-51-2IP
T 7] OELETE 6.1 TI5LE [ Change [ Addilion
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-2IP 6.4 CITY-ST-2IP
14. [ do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3K(K), Fiorida Statutes. | further
certity that the information indicated on this annual report opsupplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or direct{o(’ f the corporation or the receiver of trustee smpowered to execute this report as raquired by Chapter 607, Florigia Statutes; and that my name
appears in Block 12 or Block 1 ‘,'I_P or ON an hment with an address.

oo APR 2 4 139

T SIGNATURE AND TYPED OR Pmm;%iﬂ_u;\rw SIGNING OFFICER OF DIRECTOR T ’ Date T ThapmePhae 8

SIGNATURE:




