_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

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

DOCUMENT #

1. Corporabon Name

E.A. ORDONEZ, M.D., P.A.

H66702

@)
OGRS R T  E

Principal Place of Business

1024-6 W EDGEWOOD AVENUE
JACKSONVILLE FL 32208

Mailing Address

10248 W EDGEWOOD AVENUE
JACKSONVILLE FL 32206

5 Dal%m,ﬁ%%,r Qualified | 3a. Daie (féﬁﬁﬁﬁg

(2. Principal Place of Busness 2a. Maiing Address 4. FEI Number Apphied For
o -
2 I] . I2_(:‘»' 554 163 Naot Applicable
| Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Gertficate of Status Desired 0 $8.75 Additional
22 2ﬂ Foe Required
__ Cily & State City & State 6. Bection Campaign Financing $5.00 May Be
zﬂ.__*,_ 28 Trust Fund Contribution Added to Fees
_____ 210 Country Zip Counlry 8. This corporation has liability for intangible tax Linder s 199032,
24 25 [29] a0 Florida Statutes [ ves Ono
T 9. Name and Address of Current Regisiéred Agent 10. Name and Address of New Reglistered Agent
I 81| Name

?{]RzaoﬂNst'EEA 00D AVE. 82| Street Address (P.O. Box Nurmber is Not Acceptable)

JACKSONVILLE Ft 32208 83

84| City FL 85! Zip Code

or registered gg

P rﬁo

| 1. Pursuant 1o the provisions of Sections 607.06502 and 6071508, Florida Statutes, the above-named Corporation submits this statement far the purpase of changing its registered office
t, or hety in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
of, Jection 67,0505,

lorida Statutes,

EhOvDaer KD ulie

SIGNATURE - ™~y . el % -
L [\ e apyicenie INOTE Riogistered Agent signatire racpard wher rerswiing)
12 [ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwer ] PD [ DELETE 1L1TNE [0 Change [ Addition
HANE ORDONEZ, EA. 12 NAME
STHE) ADHESS 1024-B W. EDGEWOOD AVE. 13 STREET ADDRESS
| crv-sr e JACKSONVILLE F1. 14 CITY-ST- 2P ]
L [ BELETE 2 1TIME [ Change [ Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
| Ciy-si-z 24CHY-8T-2P
e [] DELETE 3AILE [J Change [ Addition
NSME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
| ery-stap - J4CMY-57-20P
TILE [ DELETE 4 1TTLE [ Change [ Addition
HANE 42 NAME
STREET ALDRESS 4.3 STREET ADDRESS
| CTY-ST-7¢ 44 CITY-§T-21P
e [J DELFTE & 1TILE [ Change [ Addition
NihE 5.2 KAME
STREET ADDRLSS 53 STREET ADDRESS
_Cy-stoap 54 CITY-ST-2IP
TLF [ DeLETE 6 1TITLE [ Change 7] Addition
N §2 NAME
S"HEE T ADORESS 63 STREET ADDRESS
L ciryes1-ze 6.4 GIY-SI- 2P

14. 1 do hereby cerlify that the information supplied with
certdy that the information indicated on this annual r
oath; thal | am an officer or direct
appears in Black 12 or B /

SIGNATUR

Mhe corporation or the receiver or trustee smpawered to execute this report as required by Chapter 607, Fiarida Statutes: and that my name
, or on an atlaghorent with an address,

SIGNATURE AND TYPED OR PRINTED NANE OF SIONING GFFIGER GR DIRECTOR

this filing i3 voluntarily furnished and doas not Gualify for the examption stated in Section 119 07(3){k), Fiorida Statutes. | further
eport or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under

CR2E034 (12/95)

EACEOMS MO sesles (g passese




