.
FILE NOW: FILING FEVE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ﬂ} Sandra B. Mortham
ANNUAL REPORT oh 5/ Secretary of State
1996 QS 5/ DIVISION GF CORPORATIONS

TDOCUMENT # L42é

1. Corporation Name

HEALTH CARE PLUS, P.A.

54 (3)

MR

Principal Placc-of Business Maiiing Address
5844 N ORANGE BLOSSOM TRAIL 5844 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
3, Date Incorporated or Qualified | 3a. Date of Last Report
4 01/10/1990 04/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21 [26] 592980081 Not Applicablo
| Suite, ApL. #, etc, Suite, Apt. 4, elc. §. Certificate of Status Desired 0 $8.75 Additional
ﬂ ;l Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution F] Added to Feos
| . 2p Sountry 2ip Country 8. This corporation has liability fop#iiangible tax under s 199.032,
24] |25] |29] 30 Florida Statutes fs [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
GON?ALEZ, HORAC'O 82| Street Address (P.C. Box Number is Not Acceptable]
5844 N ORANGE BLOSSOM TRAILL
ORLANDO FL 32810 63
84| Ciy FL ,ss‘ Zip Code

11. Pursuant ta the provisions o° Sections 607.0502 ard 67,1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. t am
farmiliar with, and accept the obligations of, Secbon 607.0506, Florida Statutes.

SIGNaTURE _ _ S R L o
Suna'ure, byped of printed rame of regsrered agent and ttle if Bpnicable NCTE: Regislered Agent agnature req.i-ad when renstatingi DaTE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITeE VT ] DELETE LTLE [ Change [T Addiion | =
NAME GONZALEZ, HORACIO 12NaME 3
STAEET AUDRESS 5844 N ORANGE BLOSSOM TR 13 STREET ADRESS B
CATY-S1- 21 ORLANDO FL 14 CITY-51-2PP &
| Tine S [ DELETE 2 {TILE [ Change [ Addition |
NAME GONZALEZ, HORACIO 22 NAME
STREET ADDRESS 5844 N ORANGE BLOSSOM TR 23 STREET ADDRESS
CTY-ST-2P QRLANDO FL 24 CIFY-§7- 2P
TIILE [J DELETE 3 1TNLE [ Change [} Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| ciy-st-e 34C1Y-51-2P
I [C] DELETE 4 1 TITE [ Change  [J Addition
NAME 2 NAME
1 STRECT ADDRESS 43 STREET ADDRTSS
| Ciy-$1-71 44 CITY-5T- 2P
‘ TIILE [C] DELETE 5 1TI0LE [l Change [ Addition
HAME 5.2 NAME
STHEEI ADDRESS 53 STREET ADDRESS
City-81-21P 54 0ITY-§T- TP
TILE ] DELETE 6.1 THLE [ Change  [] Addilion
NAME £.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIIY-51-2IP 64CTY-51-2

rily furnished and does rot qualify for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
gJtal annual report is true and accurate and that my signature shall have the same legal effect as if made under
i trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

WA el ey OB

e Prona #

n supplied with this filing is val
on this annual repart or supplg
r of tho corporation or the recej

14. | do hereby cerlify that the inform,
certify that the information indicas
oath; thal | am an officer i
appears in Block 12 or

SIGNATURE:

R T T —_ W W Ny
SHINATRAE AND TYPED OR PRINTED NAME OF SIGNINQFOFFICER OR




