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

PROFIT o
CORPORATION
ANNUAL REPORT Secrelary of State

1997 b S - Secretary of State
DOCUMENT # L4229 3)

1. Corporaton Mame

HEALTH CARE PLUS, P.A.

Frinopal Place of Busmess WG Address |m|||“ lu lll\l"l" "Iullmlm I||l| I|||II||I||’|||I‘|" m"I"I

5844 N ORANGE BLOSSOM TRAIL 5844 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32010 ORLANDO FL 328101026
3. Date Incorporated or Qualified 3a, Date of Lest Reporl
2. Princinal Place of Business o jn. Mailing Address 4. FEI Number Applied For
) O 59-2080081 Not Applicable
Suiler, Apl. #, el Suite, Apt #, etc.
. " : [ Hie: Ap Be 5. Coertificate of Status Desired O $3.75 Additionat
27] Fae Required
City & State 6. Election Campaign Financing $5.00 may Bo
E] Trust Fund Contribution 0 . Added 1o Fees
. Gountry | 4 Country 8. This corporation has liabllity foh‘-:rl\i?ﬁ;le tax under s. 199.032,
25 29] [30] Fiorida Statutes o5 | No
o g, Name and Address of Current Regislered Agent 10. Name and Address of Hew Registered Agent
GONZALEZ, HORACIO 81| Name
5844 N ORANGE BLOSSOM TRAIL 82| Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office: or registered agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of direciors, | hareby gccept the appainiment as registered
agont. | am tamibar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

i o Tere st 1 bt g andd i appacatie, {HOTE Registared Agent signature requlred when reinatating} DATE

OFFICI AS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTDecETE 11 11LE [T ehange T[] Aadition
HaMp GONZALEZ, HORACIO 12 NAME
sireanness | 5844 N ORANGE BLOSSOM TR 13 SIREEY ADDRESS
ervsi e | ORLANDO FL 14 CITY-§1-2P
e 1S I DELETE 21 TILE [Tchange L] Addition
Pt GONZALEZ, HORACIO 22 NAME
srieeraoveess | 5044 N ORANGE BLOSSOM TR 2.ASTREET ADDRESS
oy i zv | ORLANDOFL 2.400Y-ST-7P
T ) T DELETE PRRILT: [T ctange | Adsition
LAV 3.2 NAME
STREF T ADUN 26 3.3 STREET ADORESS
CIIY- 81 7 ) N § 2o amy-stap _
e 7 OFLETE 41 THLE [T change L7 Addition
haws 42 AN
STRIET AR SS 4.3 STREET ADDRESS
Y-S0 2 44 CIIY-ST-2P
T [T DELETE 51T0LE [T Ghange 1] Aadition
e 5.2 KAME
STREEL ADD=ESS 5.4 STHEET ADDRESS
LTSt i 5.4 CITY-SI-2F
0 | MG B9 THLE [ Change L] Additian
Retse 62 NAME
STRFET RDDAESS 6.3 STREET ADDRESS
Gl S 2 6.4 CITY-ST- 2P

14, | oo harety cortify that the information supplied
inforrmation incioaled on I annual reporl of su
I am an officer or ding the corporation or tt
appears in Block 32 0 k13 it l:hﬂn(‘:f!d o

SIGNATURE: ®

i{n this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sceiver or rusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

41 attachment with an address.

4 oWy idopacio Go vz AleT H[H [an

) NAME OF SIANING OFFICER OR DIRECTOR Date Caplime Phone #

.,' Py FLORIDA DEPARTMENT OF STATE
r ! % ‘Sandra B. Mortham : Apr 1 1 1 997 8 : Ooam

CR2E034 (9/96)



