FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Gl S

ol
CORPORATION G A
ANNUAL REPORT

1997 W

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

1.

DOCUMENT #

Corporation Name H55729
ARTURO F. ESPINOLA, MD., P.A.

(8)

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

O O

SIGNATURE

2049 JUDITH PLAGE 2049 JUDITH PLACE
LONGWOOD FL 32778 LONGWOOD FL 32779-2781
3. Dale Incorporated or Qualified | 3a. Date of Last Report
("2 Principal Pincs of Baginss 2a. Mailing Address 4. FE! Number Applied For
21] 26 5O-OR24502 Not Applicable
Suit: Apt # elo Buile, ApL. ¥, elc. - $68.75 Additional
22I ‘m 5. Certificate of Status Desired 0O Fes Required
| Ciy s Stale Gity & Stale 6. Elsction Campaign Financing $5.00 May Be
o) 28] Trust Fund Contribution Added 10 Fees
2 | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
BAI 2_5] a -:E] Fiorida Statutes dves Ono
i 9. Name and Address of Current Replstersd Agent 10. Name and Address of New Reglstered Agent
a1
ESPINOLA, ARTURO F., MD. Name
2049 JUDITH PLACE 82| Streot Address (P.0. Box Number is Not Accepiable)
LONGWOOD FL 32779 5
84| City FL 85| Zip Code

|91, Pursuant to Ihe pravisions of Sections BOT.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or bolh, in the Stale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment &s registered

agent | am faminar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes. -

Shoat o |,&L 1_(;7;:;!-]95 e of rigitterend 2a6T and o f applicatie {NOTE Registarad Apent gignature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DFRECTORS IN 12 g
T PD L] DECETE 1.1 1L [ change L] Addition | &5,
i ESPINOLA, ARTURO F., MD 12 3
streel anosess | 2049 JUDITH PL 1.3 STREET ADDRESS &
ovsze | LONGWOOD FL LACITY-ST-2P &
T ST L] oeeere 21TITLE Cchenge [ Aadition |O
Kt ESPINOLA, ARTURO F., MD r 22 NAME
swie anckess | 2049 JUDITH PL 23 STREET ADDRESS
env siae | LONGWOOD FL 2,4 CITY-5T-2IP .
e [ ] ceLeTe 11TI1E T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY S1-70 34, CITY-51-2P

e ' T DELETE LITNLE [TChange LT Adgdition
HAME 4.2 NAME
SIREFT ATDRESS 4.3 STREET ADDAESS

oS ae 1 44 CoTy-ST-21P
L [J peceTe £1THLE L Crange [T Acdition
HAME 5.2 NAME
SIMEET ARDHESS 5.3 STREEY ADDRESS

| oivsime | 7 54CHTY-S1- 7P
TiLE [T oecene 61TMLE [Tchangs [ Addtion
NANE 6 2 NAME
STRFE ALORESS 6.3 STREET ADDRESS
Q- 51-2 6.4 CITY-5T-2P

SIGNATURE:

14,7V do heréby cerlify thai the information supphed with this filing does not qualify for the exempiion stated in Section 118 .07(3)(i), Forida Statutes. | further certily thal the
inforrmabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; thal
tarm an alhcer or director of the carporalion or I receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 it changed, of on an attachment with an address.

A QUIRED

HO7 333 OLi¥

BIGNATURE AND YYHED OF PRINTED NAME OF SIGNING GFFICER OR DIAECTOR

4/20/47

Dayime Phone ¥



