PROFIT
CORPORATION
ANNUAL REPORT

1997

X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Carporation Name G6881 9
ISAGANI V. ORENCIA, M.D., P.A.

(3)

FILED

Feb 26 1997 8:00am
Secretary of State

A

Principat Piace of Business Mailing Address
C/O ISAGANI V. ORENGIA. M.D. C/O 1SAGANI V. ORENCIA. MD.
1504 GARDEN STREET +H04-GARDEN-BTREET
TITUSVILLE FL 32796-3268 FROVIELEFE-BR008-3260-
us us 3. Date incorporated or Qualified | 38. Date of Last Report
11/14/1983 02/05/1
2. Principal Place of Busingss 28. Mailing Addresb + FEI Nurnber Applied For
[21] 28] 3305 \ne.\o e &wd, 59-23605 18 Net Applicable
Sute, At #. et Suite, Apt. #, elc. *
e At 3. ¢ ulie. Apt ¥, el 6. Cortficate of Staius Degeg ~ []  $B+70 Addional
’a A ;I Fee Required
City & Stale City & State ' : 1 & Etection Campaign Financing $5.00 May e
E| ;a—l O Yusus \\ e F.'u- Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. This porporation has kiability for intangible tax under 5. 199.082,
2 25) ) 32740 [w) Florida Statutes B ves [JNo
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
81
ORENCIA, ISAGANI V. Neme
1504 GARDEN STREET 82| Sireel Address (P.O. Box Number Is Not Accaptabie)
TITUSVILLE FL 32708 -
B4] City F L 86| Zip Code

office or rogistered agent, or both, in the State of

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purposaT)'f changing fs repistared

Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regstered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE:

infarmaton indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal eftect as if mada under vath; that
6 empowerad to executs this report as required by Chapter 607, Florida Statules: and thal my name

)tk
e Daytime Phang ¥

I am an officer or director of the corporation or ihe receiver or truste:
1. or on &n attachme

appears in Block 12 or Block 13 if chan

e

" BIGNATURE AND TYPER

Iy

#

ith an addresa‘ p

! CF ‘| » “‘_D
LU ELIRE

SIGNATURE. .
Signatre, typed of penlng name ol tegaterid agent and Bile 1 applicable, {NOTE" Registored Agent signature required when relnstating) ‘_DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0) QFFICERS AND DIRECTORS N 12
TILE DP LI DELETE 11TIE L] Crange L} Addition
NAME ORENCIA, ISAGANI V 12 NAME
srreerannress | 1504 GARDEN ST 13 STREEY ADDAESS
orv-sr-zp | TTUSWLLE FL 14 0Y- 51-21P
HLe L1 pecere 21TLE O Change ] Aadition
NAME 22 NAME
STREET ACDRESS 23 STREET ADDRESS
CIY-51-2IF N 2 4 ITY-ST-2IP : )
TiLE [.J DEETE 319ME «+ ) Changs ] Addiion
NANE 32 NAME '
STREET AQDRESS 33 STREEY ADDRESS
BITY-S1- 2 34.OTY-ST-2P .
TILE [T DeLETE 43 THLE [Jchange ] Asdition
NAME 4 2NAME
STREE | ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T- 2P
TMLE ] ueLere 51TTLE Lt Crange T[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2Ip 54 0ITY-51-2F :
LE ] DELETE 61 TTLE L] Change™ ] Agdition
NAME £.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-721P B4 CITY - ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Staiutes. | furiher certity that the

CR2E034 (9/96)



