04 - -046-$150.00-5150.00
03041999-90085-046-S $ FILED
xd
AR — Mar 04, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harns Secretary of State
ANNUAL REPORT Secretary of State 03-04-1999 90085 046 ***150.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name L051 45
ARMAS & FLOCH, M.D.'S, P.A. _
Principal Place of Business Mailing Addrass . I '|| ”" “l“l " I I I I I ” l Il (
425 § PARSONS AVE #1100 425 5 PARSONS AVE #101
BRANDON FL 3351¢ BRANDON FL 32514
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/28/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applled For
21 [26] 650134833 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] R ) $8.75 additional
a ;] 5. Cortifcate of Status Desired  [J Fee Required
City & State City & Slate 8. Elaction Campaign Financing 0 $5.00 may Be
j - - E - N — - Trust Fund Contribution Added to Fees
-~ _~Zip~—- - — - —————Couniry Zip - Country ~g - This corporation owes the current year intangigle” ——~—~""——— = [T===——=4
[24] [25] 26} [30] Perscnal Praperty Tax, 132:5 One
9. Name and Address of Current Registered Agsnt 10. Name and Addresa of New Reglistered Agent
81| Name .
ARMAS, IGNACIO M.D. .
402 NOLAND DR. 82| Street Address (P.O. Box Number is Not Acceptable) -
BRANDON FL 33511 o)
84| City ss| Zip Gode
FL |
14. Pursuant to the provisions of Sechons 08. Flonda Statutes, the above-named corporahun submits this statgment for the purpess of changing it registered
office or reglstered agent, gnbot ange was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent, | am familiar with, g #505, Florida Statutes.
SIGNATURE ¥ , D-1L-99
pelwerfintd g [NOTE: Ragrstersd Agenl Bgniilng Fsquirad whan Fenstating) DATE —
12, // QFFICI OIRE! 13. AUGITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 5
TME D V LI DELETE 1ITME DCrangs  [JAadiion | =
NAME ARMAS, IGNACIO MD 12 NAME 3
smeeTaooress| 402 NOLAND DR. 1.3 $TREET ADDRESS g
erv-stze | BRANDON FL 1A CITY-ST-29 &
TITLE "3 DELETE 21 TME [JChanga  [JAddition | &
NAME 22 NAME . -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CNTY-5T-2P
TME [ DELETE 34 TIMLE [CIChange ] Addition
NAME 32 NAME
| STREETADDRESS 23 STREET ADDRESS
T |eorvsrze - — 34, GTY-5T.29 - - - - - . — | i
TR ImMET mR e = Frsimties —[] DELETE=~—~J ¢) TILE === | - i s — ———[JChange____{JAdditon . .
NAME 4. 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-2P 44CY-ST1-28
TiTLE [ DELETE S1TWLE JChange [ Addition
NAVE 52 NAME
STREET ADORESS, 53 STREETADDRESS
CITY-ST-21P 54 CTY-ST1-29
TME (O DELETE 8.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2IP : S4CTY-ST- 2P
14, | hereby certify that the infortnation suppliad with this filing dogs.p e exemption stated in Saction 119.07(3)(1), Florida Stalutes. | further cenﬂy that the information
indicated on this annual report or supplemental annual regae(is tiue and accuraly and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corperation or the regéiyer or truStee empowered to exechie this report as requirad by Chapler 807, Fiorida Statutes; and that my nama appears in
Block 12 or Bleck 13 if changed, or on arya8 £ enj/ith an addre; ith all ojler like empowerad e
. ) N
cianATUDE, X - iein Tl Yt
I L_./ WM& m #‘ /A




