Py AP

FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH CARE PLUS, P.A.

(3)

Principal Place of Businoss

ORLANDO FL 32810

56844 N ORANGE BLOSSOM TRAIL

Mailing Address

5644 N ORANGE BLOSSOM TRAIL

ORLANDO FL 32810

FILED

Apr 09 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

V0 R

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business ] 2a. Mailing Address 4. FEl Number Applied For
21] 26 £8-2980081 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, gtc. it
—1 H P © e ap N 5. Cenificate of Status Desired (| $B.75 additional
22 N ;] Feo Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Be
;‘ . zs] Trust Fund Contribution O Adged to Fees
Zip Couniry op Country 8. This corporation owes or has paid the currenj#ear Inlangible
E ;ﬂ ;ﬂ El Personal Property Tax due June 30, es OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, HORACIO 81] Name
844 N m BLOSSOM TRAIL B2| Sireel Address (P.O. Box Number is Not Acceptabla}
ORLANDO FL 32810
83
84| City FL lss"l Zip Code

11. Pursuant to the provisions of Sections 607 05602 and 607. 1508, Florda Slalutes, the a
office or registered agenl, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent. 1 am familiar with, and accep the obiigations of, Section 607 0505, Florida Statutes.

bove-namead corporation submits this stalement for the purpose of changin

g its registered

indicated on 1
Block 12 or Block 13 il ¢

| RICCNATIIRDE-

14. | hereby cerllfr that the informati
s annual repott o

rfsupplemental annual report |
ofhicer or diector ol the cgrporatin or the roceiver o trusiee
or on an alachmand wilh an, rass

14

-

sowered to executs,

H.3-48

Stgnatrg, m;ﬁ |>§;;»lT-&?;i:rl’ﬁ(a’i’v’ndw’r.v’n’-a«i et Al e it h;’l’pl’n:nl:l(’- T 'A"-(i;l(.ﬁ'"ﬁ_"ﬁﬂgislamd Agent signature reguired whan reinsiating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PVT 7 DELETE 11 TLE [T change L] Addition
HAME GONZALEZ, HORACIO 12 NAME
swmeeraporsss | 5844 N ORANGE BLOSSOM TR 13 STREET ADDAESS
eITY-S1- 7P ORLANDO FL 14 TITY-ST-2#
TLE [ 1 DELETE 23 TILE [J Change  E_J Addition
NAME GONZALEZ, HORACIO 22 NAME
smeeTanpress | 5844 N ORANGE BLOSSOM TR 23 STREET ADDRESS
GITY-ST- 2P ORLANDO FL 2 4CITY-5t-2P
e [T oELETE 21 TILE “[Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P _ 34. CiTY-ST-2P
e [JvecEve 41TMLE [J'change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CIFY-ST-2IP
WTLE [T oeLete 5.4 TITLE T change [T Aadition
NAME 5.3 NAME '
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 29 5.4 GITV-§T-2IF
TLE T DEcETE 6.1 TITLE [J Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-SI-29 84 CITY-ST-2IP
v supplied with this fikng does nol qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ruc and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/37)



