FILE NOW FlLING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # H78555 (0)

1. Corporation Mare
Pregipal F’= : Mailing Address ”'III“ Ill“l"l“ﬂl |Im Illll |!||||||| Iu“ ||

JUAN J. CARDENAS, MD., P-A.
8200 SILVER STAR RD. & 6200 SILVER STAR RD.

WA

ORLANDO FL 32908 ORLANDO FL 320064245
3. Date Incorporatéd or Qualified | 3a. Date of Last Report
2, Principal Place of Business T 2a. Mailng Acddress 4, FEI Number Applied For
21| 26| 50-2593272 Nat Appticable
Sute, ApL# el Suite Apt #, el ;
wie A ‘ = . ? ¢ 5. Certificate of Staius Desired O 38'75 Adc!ﬂlonal
E' 2?] Fee Required
Cry & Sate | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trast Fund Contribution O Added to Feos
s | Countey . p Cauntry 8. This corperation has liability for intangible tax under s. 199 032,
24] 25—| 29] ,3.0.] Florida Statutes COves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARDENAS, JUAN J. 81| Name
6200 SILVER STAR RD. 82| Strest Address (P.O. Box Number is MOt AGGEpIabie)
ORLANDO Fi. 32608

B3

Zip Code

B4} Cilty FL 85

11. Pursaant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or ragustered agent, or both, o the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agerd | an tarmibar with, and accepl the oblgalons of, Sechion 607 0505, Florida Stalutes.

SIGNATURE

Sl v, I\. = |r ity it o e e i u-,:h HH {NOIE Registerad Agent sgnature requwed when reinstazng) DATE
12. QFFICERS P".N[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST T oeiene 11 TITLE Y Change [ Addilion
NAME CARDENAS, JUAN J, 1.2 NAME
sreeeranontss | 6200 SILVER STAR RD. 1.3 STREET ADDRESS
oni-stze | ORLANDO FL 32808 {4 CITY-SF-2IP
IHE [T DELETE 21TILE ~ D nange T Aodition
NAME 2.2 NAME i "
STREET ADDRL S 2.3 STREET ADDRESS
2y 812 o 2.4 CITY-ST- ZIP
i o [T DELETE I1TTEE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
BY-ST-2F ] 3.4.CITY-ST- 1P
a e .0 T ETT
NALE 4.7 NAME
STREEL ADORE 56 4.3 STREET ADDRESS
CIIY- 81 2F 44 CITY-ST- 2P
TILE [T etete STTILE T change  T_T Addition
NaME 5.2 NAME
STREET ALDRESS 53 STRELT ADDRESS
Y-S 2F 54 GiTY-ST- 2P
ILE [ peLETE 61TI7LE [Jchange  [_] Addilicn
NAME 6.2 RAME
SIRELT ADDRESS &3 STREET ADDRESS
CITY-§1- 7.7 84 CITY-57- 2P

14. 1 do heraby certidy that tha miermation sappiec )
information indicaled G s aneual repor or,
f e [preiverr truslee empowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name

h tl:‘;ﬁ?&?" not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
a,',pea.rg.r. B.ock 12 o7 Block 13 it chapefed, an atfachment with an address.

/-27 27 %7- 34/ -7023

Lrale Daytn & Frors #

dlomental gpedial report s frue and accurate and thal my signature shall have the same legal effect as if made under oath, that

™" 'Feb 05 1997 8:00am

CR2E034 (9/96)



