FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 23 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K2761 (1)

1. Corporation Name

NAPOLEON N. ESTRADA, M.D., P.A.

TR

Principial Piace of Businoss Mailing Address
612 W. DAK STREET 812 W. OAK STREET
KISSIMMEE FL 347415003 KISSIMMEE FL 347416625
us Us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
) 07/06/1988 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI_Number . Applied For
21] —2_5] 65‘“)59588 Not Applicable
Suita, Apt #, etc. Suite, Apt #, alc. ' i
e ApLE, e - ute. ApL T, et 8. Certificate of Status Desired B’ $8'75 Addttional
EI ;ﬂ Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May 8o
23| 28] Trust Fund Contribution 0D Added to Fees
_4p | Counly | dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| [30] Florida Statutes Oves [0
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
KRAMER, ROBERT M. 81| Name
200 S. PARK ROAD 82| Street Address (P.O. Box Numbar is Nol Acceptable)
SUITE 480 '
HOLLYWOOD FL 33021 63 .
1%, Pursuanl 16 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accspl the appointment as registered
agent. | am famitiat with, and accep! the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE  _

Bigetire Iypad o pertedd nam e of registared ajent and tille ¢ appleable (NOTE: Frogsterad Agent sighature Tequirad when rainstaling] BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W D T OELETE LATME [ Change L7 Adaition | &5
HAME ESTRADA, NAPOLEON N. 1.2 HAME 3
seer aoness | 812 W. OAK STREET 13 STREET ADDAESS g
orvsize | KISSIMMEE FL 14 CITY-5T-21P o
.E [ orerE 21 TLE [T Grange 1] Addition |O
HAMF 2.2 NAME
STHEE! ADDRESS 2.3 STREET ADDRESS
oy -g1-21m 2 4CITY-ST-2P
TilLE 1 DELETE 31TME [ Change T Addition
NAME 3.2 NAME
STREH1 ADDRESS 3. STREET ADDRESS
Gy -S1- 71 34, CIY-S1-29
L ] peceve A1TIRE [ change  [C] Addition
hAME 4.2 NAME
SIREE) ADDRESS 4.3 STREET ADDRESS
£y -S1- 7P 44 GITY-ST- 2P
THLE T pELETE 51 TITLE [ Change ] Addttion
hauE 5.2 NAME
SIRECT ADLAESS 5.3 STREET ADDRESS
CuY-§1-7p 5.4 CITY-ST. 2P
ML [ J DELETE 51T [ Change L] Acdition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
GIlY-57. 7P 6.4 CITY-ST-TP
14. | do hereby corlify that the informat plied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the

of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclar of the ghrporalionhpr the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name
appears 0 Biock 12 or Biock 13 | changed., Xy on an aftachment with an address.

JE [ REQUIRED Ay (#07) 8% - 3,
“ BIGNATURE AND TYPEO OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 7 Daie Taynre Pmc ]




