FILE NOW: FILING FEE AFTER MAY 118 $550.00

'FILED

CRZ2EQ34 (9/96)

PROFIT FL ORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 : O OaII]
CORPORATION Sandra B, Mortham
ANNUAL REPORT St o il Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporaton Namg (2)
EA. ORDONEZ, M.D., P-A
P Mace of Business Mailing Adciress ”“ll“ Iﬂl Im' I“" l“ﬂ lIHl I‘I, Illll Iml III" I’I‘“II“ Iml Im
1024-8 W EOGEWQOD AVENUE 10248 W EDGEWOOD AVENUE
JAGKSOMNVILLE FL 32208 JACKBONVILLE FL 322086404
8. Date Incorporated or Quafified 3a. Date of Last Repon
TR Pincipa! Pace of Business ] 28, Maiing Adoress 4, FEI'Number Appliad For
C1 I 26 _ 592654163 Not Appiicable
Suites, Apt #, gt Suito, Apl. #, etc. it
S ( - P 5. Certificate of Status Desired O $“'75 Additional
2 B Eﬂ Foe Required
O Cly & St | City & State 8. Election Campeign Financing $5.00 may 8o
?31_ B o 23] Trust Fund Contribution Added to Fees
A [ g | Country 8. This corporation has liabitity for intangible tax under s. 193.032,
l2a] L 2] 30] Florida Slatutes ves [ No
L oo v .8 Name and Address of Current Reglslered Agent 10. Name end Address of New Reglstered Agent
ORDONEZ, EA. 81| Namo
1024-B W. EDGEWOOD AVE. 82 Gtreat Addrass (PO, Box Number 18 Not AGGepIabie)
JACKSONWVILLE Fi. 32208
83
84[ City FL 185] Zip Cooe
1. 5ol & s 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
yent o bath, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accepi the appointiment as registered
ith, and accepl the obligalhons of, Seclion 607.0505, Florida Statutes.
SIGNATURL e o e
B g Galered dygent and Wie o apploikle (NOTE: Reg stored Agerit signature required whea reinstating) DATE
r12 N e RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PD ) oecete 1.1 TILE [J charge 1T Addition
NAL ORDONEZ, E.A. 1.2 HAME
sweorananss | 1024-8 W, EDGEWOOD AVE. 1.3 STREET ADDRESS
| cosze | JACKSONVILLE FL LAGY-S1-2P
ns 7 ofLeTe 21TILE [Fthange ] Aadiiion
REY 22 NAME
SIHEE D ADDRESS 2.3 5TREET ADDRESS
| ane sl N 2.4CITY-ST- 2P
B [T oeLEe 31TMLE T change [ Acdition
[ 3.2 NAME
SIRFET ADLRIZS 9 3 STREET ADDRESS
L LI S1- 2 e e 34.CITY-ST-7IP
Ik | RS 41T [T chage [T Adattion
RLIAT 4.2 NAME
SIREETANDAESS 4.3 STREET ADDRESS
ones e | Y waorv-srze
it [J Decere §1TTLE [T change [T Addition
s 5.2 NAME
STHEET ADLEL G 53 STREET ADDRESS
Lo s e | 54 LTy ST- 2P
e T peLETE B1TIILE [T Chang: L] Addition
HARME 62 NAME
SIRFET ADDSESS 6.3 STREET ADDRESS
e B4CIY-ST. 2P
14, oo hereby ceslily thal the nfensation supphed with this filing does not guatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

Lo ancoficar or director of the corporabion
appears in Block 12 or Block 33 it changed

SIGNATURE:

altachrnant with an address.

[piEt

nlarmiation indicaled o Ihis annual report or supplemental annua! report is frue and acgurate and thal my signature shall have the same lagal effect as if made under oath; that
: receiver of trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIANKTURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER O MMRECTOR

545-97 ( POtHL-SEE

Diale:

Dayire Prorc 4

0032748




