ERCEC N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State S ecretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # K276} 9 (1)

1. Corporation Nama

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

R AR

Principal Place of Business Mailing Address
812 W. OAK STREET 812 W, OAK STREET
KISSIMMEE FL 34741-5003 KISSIMMEE FL 34741-5003
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 650059588 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
E;I ;] 8. Certificate of Status Desired m Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intengible
;‘ﬂ E m m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KRAMER, ROBERT M. 81| Nameo
200 S. PARK ROAD 82| Streel Address (P.0. Bux Number is Not Acceptable)
SUITE 460
HOLLYWOOD FL 33021 %
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

office or registered agant, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad or printed nama of regsstered agont and title if applizabe. (NOTE: Ragisiored Agent signatura required when relnatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 THILE [ Change” ] Addition
NAME ESTRADA, NAPOLEON N. 1.2 HAME
sweeraponess | 812 W. OAK STREET 1.3 STREET ADORESS
CITY-5T-2 KISSIMMEE FL 14 ITY-5T-2P
TITLE ‘T DELETE 2.1 THTLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-5T-2P
TME J DELETE 3.1 TLE L) Change LI Addition
NAME 8.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 3.4.CTY-5T-2IP
TITLE T DELETE 41TLE L] Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$T-ZIP 44 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE LI changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CIFY-ST-2P
HILE ] DELETE 6.1 TIILE [ Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY - §T-2IP . 64 CITY-ST-2P
14. 1 hereby cartify that the informayfon sl

ihe ; lied with this filing does not qualify for the exsmﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated or this annua! reporifor supplymanial annual report is irue and accurata and that my signature shali have the same lega! effect as if made undar oath; that | am an
officar or director of the corpofati receiver oF trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an Jiiachment with an address,

g A Seme (> LOads . @otr

ISRl A TI I ™.

CR2E034 (10/97)



