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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1851 BLVD
JACKSONVILLE FL 32206-3527

bOCUMENT #r

1. Corporabon Narng

PROFIT EE RS
CORPORATION )
ANNUAL REPOIRT

1997

#LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

(6)

Mé'i'\'ihg Address

%30 THIRD ST

NgPTUNE BEACH FL 322665020
v

FILED

Feb 24 1997 8:00am

Secretary of State

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
|2, Principa Prace of Bosiness | 28 Mailing Address 4. FEI Number Applied For
EI . 26 $9-2661820 Not Applicable
Suaie, Apb K. ol Sulle, Apt. #, elc. iti
‘ B S f B. Cerlificate of Status Desired [ $8'75 Additonal
[22' 27J Fes Requlred
B Cily & State 6. Election Campaign Financing $5.00 May Be
23| ) L 281 Trust Fund Contribution Added 1o Fees
o Country AL | Counlry B. This corporation has liability for iptangible tax under &, 192.032,
|24] 25| 2l 30 Floritia Statutes ﬁ Yes [ No
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AKEL, EOWARD C, B1| Name ‘
2301 INDEPENDENT SQUARE B2] Sireet Address (P.0. Box Number is Not Ascepiable)
JACKSONVILLE FL 32202
B3
B4} City FL 85| Zip Code
31 Fursiianl o e provisions of Seciions 607 6507 and 607, 1508, Fiorida Statutes, (e above-named corporatian submits This statement for 1he pUrpose of Changing 1T registered

ofy

SIGHNATURE
e
HAME

STHEET ADRESS

HARY

STHEET ATIDRESS
LSt
e
HAME
SIHEET ADOHESS
GHY- St p
”i'r!rl( B
LR
S17: AbIORESS
-5
e
HARY:
STREETADGRESS
GiFy- 51
B
MR
STRIE T ADIRESS
CClY-51 20

o rpistered agent, or

th, incing State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby eccept the appointment as registered
agent Lam filar wath, and accapt the ohligations of, Seclion 607.0505, Florida Statutes.

SIGHATUFTE AND TYPI

nat.c i supiplemental annual repor
Fam an olficen or director of e corglralipn or the recaiver or trftee g
appears in Bioek 12 or Black 130 ghay

SIGNATURE:

hcd or org an attachrn

e CE
: ! "4 )
€D NAME OF BIGNING OFFICER Oft DIRECTON

with,

fa gl 1 e fa0 oan o gl [ it ngn:'ut aned e 1 .a|»;-fc:$ﬁ'(: T (HOTE: Registarad Agent sgnature wquited when re natating) DATE
ST ORI HE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
PD o - [T T IR L Chenge L] agiine
SILVA, ENRIQUE M., M.D. +2 RUME
851 CHICOPIT LANE 13 STREET ADDAESS
JACKSONVILLE FL 32225 {4CITY-ST-21P
D i P e T
BENITEZ NORBEATO 22 NAME
2130 SOFT WIND TRAIL W 23 STREET ADDRESS
JACKSONVILLE FL 2 4CTY-ST-2P
sp o [T Terese 31TME [TChange [ Adavion
ROMEU, ALFREDO MD 32 NAMG
3940 HILL TERRACE DR 33 STREET ADPRESS
JACKSONVILLE FL - 34.CITY-5T-21P
I Detere a1 [J change ] Addition
4.2 NAME
4.3 STREET ADDRESS
44CITY-8T- 7P
[ DELETE 8.1TITLE Ll change [T additon
5.7 NANE
53 STREET ADDRESS
5.4 CITY-8T-2IP
(] DECETE 6.1 TITLE [ Crarge [T addition
5.2 NAME
5.5 STREET ADBRESS
A 6.4 CITY-S1-2P
pfod with th s filing does not quelify for the exempion stated in Section 119 07(3)(i). Fiorida Statutes. | further certify that the

wd accurate and that my signature shall have the same lega! effect as H made under oath; thal

R (997 Pt-3SE-4548

Doustes rayfoe Phoog #

CR2E(034 (9/96)



