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FILE NOW: FILING

FILED

FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE M 07 1 99 8 8 . OO
CORPORATION | Sondrs 8. Mortham ay uvam
ANNUAL REPORI Socretary of Stale f
1998 S ONISION OF CORPORATIONS Secretary of State
1. Corporalion Name H35837 (4)
FREDY DELACRUZ, M.D., P.A.
Frincipal Flace of Businass Maing Addross ”IIII“I"I "ll“lm III" m“ IlI"II" II"”II" Iml III’I HI"IIII
1071 PORT MALABAR BLVD 1071 PORT MALABAR BLVD
SUITE w1 SUITE 101
PALM BAY FL 32905 PALM BAY FL 32005 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business T T 2a. Wailing Adcdress 4. F€1 Number Applied For
21} [0 7] Fort Mulodae Bteod. 2611071 Poct Hobbar Bleal - | 592472131 Nat Appliaile
Suite, Apt ¥, elc. Suile, Apt #, ote: B $8.75 Additional
. = - ng 5. Certificate of Gtatus Desired O .
Sgte — /04 |yl Saite-ypt Foo Roquired
City & State ' _ Cuy & Stato . &. Election Campaign Financing $5.00 may Bo
23 2, ?/ ) F/Q r¢ t{ﬂ 23[ )Dd/;qm E}ﬂ# “foy é_é-}_ Trust Fund Contribution Added to Fees
Zip __ Gourary Aw ¢ |___ Country 8. This corporation owes or has paid the curren) year ntangible
“l Bé?_o'__s__ o 25] 5(4 Vidy g{ ZQ—I _22 ‘-? 0 < 30] é ri¥adv ¢/ Porsonal Froperty Tax due June 30 Yos [ Ne
9. Name and Address of Current Reglstered Agent _ ) 10. Name and Address of New Registerad Agent ]
FANARO, RONALD S ®1 Mame Ronald S
[ararg (CPpa .
7555 20TH ST B2 Streel Address (P.O. Bok Number is Not Acceptable)
VERC BEACH FL 32060
B3 .
7555 Jo7h Ll
84| City 85| Zip Code
e Vard Peadd, PL.-229¢0 FLI|"| 25560
1%. Pursuant to the provisions of Sections 607 BH02 and 6071508, Florida Slatutes, the above-named corporation submii€ this statement for the purpose of changing its registercd
office or registerod agont, or buth i he State of Flarida Such change was autherizad by the corporalion's board of girectors. | hereby accep! the appointrment as registerod
agant. | am famdar with, and aceep the obgalions of, Section GO7.0505, flonda Statutes.,
SIGNATURE _ R e L
Slgtalae h't‘i{mmml e V-‘-' 4..,-‘-‘\ - .<. |_n: \.1 Hp atale (NOTE Regstored Agant signaluro renaired whan £6 rsiating) DATE ’l‘:
12, e OERIGERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
ML 1 Cloeee LTTILE ] T thangs ] Addition |2
Lolrue, Fred d 5
RAME DELACRUZ, FREDY 1.2 NAME Dolelrwz, Fre 3
steeraoncss [ 1110 HOLLOWBROOK LANE LSHEANSS | &g Cace e Wany g
eiry-st- 2 MALABAR FL S 1LACITY ST-2IP Vire Bad, Ft. 22943 &
Tme [ TToet 21TILE [ crange  [] Addition | O
NAME DAVILA, MARITZA 22 NAME
streeTADDRESS | 2135 - 32ND AVENUE 23 STHELT DRSS
£AY-51- 2P VERO BEACH FL T EX A
MLE T oecere 311NLE [Tchange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-ST- 2P L 34 OTY-ST-2P
TITLE o 41 THIE {Tchange ] Adattion
RAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY-ST-2iP o 44CY-51- 2P
TMiE Coeiese 511LF [ change ] Addiion
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
i CiTY-S1- 2% o o 54 CY-ST-2IP
| e [ oecere &1L [ Charge L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
_gl’LSI—Z‘P e . o o H4CITY-8T-2IP
14. | hereby cerlily thal tho infutrialan supphed with this fling docs not qualify far the exemphion stated in Section 119.07(3)1), Florida Statules. | furthor certify thal the infarmation
indicated on thes annual report of supplementat anoual repart is truoe and accurate and that ey signature shall have the same legat cffect as if made under oath; that | am an
officer or diractor of the corporishon of the receiver of ustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 ¢ changyed, of oncan attaclunent with an Ks/
) LA %,a,—/-r’# e
QRIGCNATIIRE: [P B L




