FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # |_323;5 (4)

1. Carporation Name

JUAN A. IBANEZ, M.D., P.A.

FILED
Apr 20 1998 8:00am
Secretary of State

G RAUIEEREER

Principa! Place of Busingss. Mailing Address
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
#1186 #1886
ORLANDO FL 32837 ORLANDO FL 32837 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Businoss - 2a. Mailing Address 4, FEI Numbher Applied For
21 26) 59-3015620 Nat Applicable
Suite, Apt #, olc Suite, Apt #, etc. it
e e L Puee AR 5. Ceriificate of Status Desired [ $6.75 additonal
2—2_1 z;] Feo Required
City & Stalo Gty 8 State 8. Election Campaign Financing $5.00 may Be
——— S 26] Trust Fund Contribution Added 16 Fees
2 Country 21p Country 8. This corporation owes or has paid 1he current year Intangible
24 125 m m Parsonal Property Tax due June 30. Clves [Iwne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
IBANEZ, JUAN A. 81 Nama
14400 OKONIS CT. B3| Streel Address (P.0. Box Namber is Nal Acceptable)
ORLANDO FL 32837
83
84| City FL "]is Zip Coda

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registored agent. or both, 1n the Sate of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faminar with, and accopt the obligations of, Soction 607.0505, Flarida Statutes.
SIGNATURE

Signatore, typod or prnted Tame o mgitared ager and bk § appic abie INOTE Ro@uterad Agent signature required when roinstaling) DATE
12, OF F ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [TJorieie 1A TITLE [J change ] Addition
NAME IBANEZ, JUAN A, 12 NaME
sweeTanoaess | 14400 OKONIS CT, 1.3 STHEET ADDRESS
Civy-51- 29 ORLANDO FL 14.CitY-57-21P
e £311] I DELETE Z1TME [T change L Aadition
HAME IBANEZ, SLVIA S. 2.2 N
sireer sooress | 14400 OKONIS CT. 2.3 STREET ADDRESS
CITY - ST 2P ORLANDO FL 2 ATITY-ST-2P
I [ oeLETe 31TILE T change [ Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CITY-51-2IP L 24, CITY-§1-2IP
e [T orLeTe 417TMLE [Jchange [ Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
Qry-31-1w 44Ciry-§1- 2P .
TN [T peLeTe 51TITE T change ™ T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- SI- 28 o 54007Y-51-2IP
TIrLE [T oeLete 61 TILE T change ] Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CHTY-ST-2IP
14, | horeby cartify that tho information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same lepal effect as if made under oath; that | am an
oflcer or droctar of the corporation of tho receiver or trustea empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Biock 12 or Block 13 it changed., ordn ary altachmont with an
v

SIGNATURE:

rd T (™ : Dot Prome & WA TS

CRZE034 (10/97)



