FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

PROFIT S5k
CORFPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOCUMENT # (68819 (3)

ISAGANI V. ORENGIA, M.D., P.A.

Mailing Address
3005 PINETOP BLVD.

Principal Place of Business

C/O ISAGANI V. ORENGIA. M.D.

FILED
Mar 23 1998 8:00am
Secretary of State

TN MR B

1504 GARDEN STREET TITUSVILLE FL 32786
TITUSYILLE FL 32796-3268 uUs DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/14/1983
2. Pnincipal Place of Business 2a, Mailing Address 4. FE) Number Applied For
[21] [26] 592350518 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc.
P I P 6. Certificate of Status Desired O $8.75 Additionas
22 ;;l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs
’EI ;] Trust Fund Contribution Added lo Feas
2p Country Zp Country 8. This corporation owes or has paid the current year Intangible

24 25 26] [30]

Parsonal Property Tax due June 30, E ves [JNo

9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
ORENCIA, ISAGAN! V. 81 Name
1504 GARDEN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
83
84| Ciy FL aﬂ Zip Code

11. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida Such change was authorized by the carporation's board of directors. I heraby accept the appointment as registered

egent. | am familiar with, and accepl tho obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

Slunaluv;:.-r-y::‘m?\;\rm;;u;;_L;l'l.;;;.—ln-l“(-:i‘s{p}'n;rumrl]lin i applicable (NOTE Registered Agent signature fequirad when seinslating) DATE »r\-:.
12. DFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MILE (072 7 peiete 11THLE [ change” [ Addition =
NAME ORENCIA, ISAGANI V 1.2 NAME 3
street aporess | 1504 GARDEN ST 1.3 STREET ADDRESS g
CITY-51-2IP T"USVI.LE FL 1.4 CHTY-5T- 7P E
TITLE [T DELETE 21TM0LE [JChange L Addition | O
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 21 2.4 CIY-§T1-2IP
TITLE [ pewete 3ATINE Cd Change ] Addition
NAME 3.2 NAME
STHEET AGDRESS 33 STREET ADDHESS
CHY-ST-2P 34.CTY-ST-2P
TITLE CJoeee LITITLE [Tchange  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2IP
TINLE [ pELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-8T- 7P 54 CITY-ST-2F
M OO0 veLere 61 TILE [ change 7 Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP

14, | hereby cerlily thal the informabion supplied wih this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corparalion o tho recoiver or trustoe empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or pryan atlachnaen! with gn address. .
AGD AT\ 2

CIGNATIIRE: FISmIE YA

P

2 oy D LIy



