PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

ARTURO F. ESPINOLA, MD., P.A.

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham
Secratary ol State
DIVISIGN OF CORPORATIONS

(8)

AR

Prncipal Place of Busingss Mailing Address
2049 JUDITH PLAGE 2049 JUDITH PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1985 02/01/1995
2. Principal Piace of Businoss I’Eﬂ' Maiing Address 4. FE! Number Arpliod For
21 26] 59-2524522 Not Applcable
Suite. Apt, #, ele. oy SUTEAPLH, etC, 6. Certificate of Status Desired O $B'75 Additional
El 27.| Fee Required
City & Stale | City & State 6. Elaction Carnpaign Financing $5_00 May Ba
?3] 28] Trust Fund Contribution 3 Added 1o Feos
Zn Country - Jip - Couintry 8. This corporation has liability for intangitle tax undor s 199.032,
-2_4| m 29] 30] Florida Statutes m Yos [JNo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1} Narme
ESP'NOLA» ARTURO F ) M.D. 82| Strest Andress (P.O. Box Numibar is Not Acceptable)
2049 JUDITH PLACE
LONGWOOD Ft. 32779 83
B4 Cily F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Staltes, the above-named corporation submils i statenent for 1he purpase of changing its registered office
or registerpd agent, or both, in the Stato of Florigda, Such chan%o was aulhorized by the comoration's board of directors. | hereby accept the appointment as registered agsnt. | am
famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

Signature, tyen or prinled e of regishird et e e § appicali "NOTE: Regsterad Agent signature recleed e rensting e DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD CJ DELETE L1TmE h [3 Change L] Additon g
HAME ESPINOLA, ARTURO F., MD 12 NAME 3
STREET ADDRESS 2049 JUDITH Pl 13 STHEET ADDRESS g
CITY-5T-ZF LONGWOOD FL 1.4 CITY-S1. 2P &
e ST [J DELEIE 2 1 TITLE [ Change [ Addition | ©
HAME ESPINOLA, ARTURC F., MD 2.7 NAME
SIREET ADDEFSS 2049 JUDITH PL 23 STHEET ADDRESS
CTY-$7-2IP LONGWOOD FL 24 CITY-S1-7p
THiE [) DELETE 3.1 10LE B " [l Change  [7] Addilien
NAYE 3.2 NAME
STHEET ADDRESS 33 SIREET ADORESS
GITY-§1-2P 34CITY-51-21P
TILE [ DELETE 4 1TME [ Change  [] Additan
HAME I NAME
STREET ADDRESS 43 STREED ADDRESS
CITY - 51- 2 44 CH1Y-T- 7P
TILE [] CELETE 5 11014 [7] Change [T Addition
HAME 5.7 NAME
STREET ADDRESS 53 STHEE) AJDRESS
Oy -ST- 2 ~ 5ACIY-S1-7F
TILE [T DELETE & 1TILE [7) Change [} Addition
hAVE 62 KAME
STREET ADLRESS 6.3 STFEET ADDRESS
OITY-§1- 2 B4 CNY-51-2p

4. 1 do heraby cerlify that the information supplied with this filing is voluntarlly furnished and does nat quaity for tha exemplion stated in Secien 119.07(3)K), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made undler
cath; that | am an officer or dirattor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that roy name
appears in Block 12 or Block 13 if changed, or on an attachment with an adclress.

SIGNATURE: . &% L ‘ e ﬁ’/&?/fé . #07333-037D

SIGNATIRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dot Frono &




