FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PORATIONS

DOCUMENT # L051 :I.5

1. Corporation Name

IGNACIO ARMAS, M.D., P.A.

(2)

us

Principal Plage of Business

402 NOLAND DR
BRANDON FL 33511

Mailing Address

402 NOLAND DR.
BRANDON FL 33514
us

AN A

3. Date Incorporated or Qualified | 38. Date of Last Report

07/28/1989 02/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
l21] 2 650134833 Not Applicable

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

$8.75 Additional

5. Cerificate of Status Desired

O

)

]

2!

30]

22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This gorporation has liability for intangibile tax under s 199.032,

{J ves [JNo

Florida Statutes

9. Name and Address of Current Registered Agent

ARMAS, IGNACIO M.D.
402 NOLAND OR.
BRANDON FL 33511

10. Name and Address of New Registered Agent
81| MName
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6671508, Florida Statutes, the above-named cor
or registered agent, or both, In the State of Florida. Such change was al
familiar with, and accept the obligations of, Sectien 6070505, Florida Statutes.

paration submits this statement for the purpose of changing its registered office

uthorized by the carporation’s board of directors. | hereby accept the appantment as registered agant. | am

SIGNATURE - e e - I
Slgrature, typed or prinled name of registerad agent and titie if applicable {NOTE Reg stered Agent sigratrg roquired when reinstating! DATE
2. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [7] DELETE 1.4 TITLE [ Change  [] Addition
NAME ARMAS, IGNACIO M.D. 12 NAME
streeT aboRESS | 402 NOLAND DR. 13 STHEET AGDAESS
CITY-51-21P BRANDON FL 14 CITY-51- 2P
TITLE [ DELETE 2.1 TTLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY- ST-2IP
TLE [] DELETE 3. 1TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREEY ADDRESS
CITY-S7-2IP 34CITY-ST-2IP
TTLE [J DELETE 4 1TILE [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-51-2P
TITLE [J DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iF 54 CITY-§T-21P
TITLE [ DELETE 6 1TITE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _EA0ITY-5T-7IP

14. | do hereby cartify that the information supplied with this filing is voluntarity f
cerlify that the information indicated on this annual re,
oath; that | am an officer or direcior of the corporatiog orjtha receiver
appears in Block 12 or Block 13 if changed, or on arf atthchment wi

SIGNATURE:

or supplement;

an addrass,

BIGNATURE AND TYPED OR rh D

ME OF SAGNING OF!

ed and doks not qualify for the exemiption stated in Section 119.07(3)(k). Florida Stalutes, | further
nnual report is e and accurate and that my signature shall have the same legal effect as if made under
trustee empowered Ja execute this report as required by Chapter 60 Florida Statutes; and that my name

(&)Y -csor

Daytime Phona #

CR2E034 (12/95)




