FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # M69966

PASQUAL BRAGERO, M.D., P.A.

(3)

*F’rincipa{ Place of Busiraess

930 S. SEMORAN BLVD
ORLANDO FL 32807

Mailing Address

80 S, SEMORAN BLVD
ORLANDO FL 328073005

FILED
Feb 05 1997 8:00am
Secretary of State

LT

LU

3. Date Incorperated or Qualified

3a. Date of Last Report

2. Principal Place of Business T _PE.' Mailing Address 4, FEI Number Applied For
T 59-2873107 Not Applicable
Suile, Apt #, ¢le. Suite, Apl. #, elc. 4 . $8.75 Additional
;;I ) Jlﬂ 8. Certificate of Status Desired m" Fee Required
City & Sizle | Gity & State 6. Election Campaign Financing $5.00 may B
23 ) 2i[ Trust Fund Contribution Added to Fges
ap . Country | 7ip Country 8. This corparation has liability for intangible tax under s, 199.032,
;ﬂ 25] 591 m Florida Statules Cves o N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
BRACERQ, PASQUAL ame
1080 COTTONTAIL LN. 82| Street Address (P.O. Box Number is Nol Acceptablo)
MAITLAND FL 32761
83
84| Cily

FL Jssl Zip Code

T 11, Pursuant o the provisions of Seclions 647, 0502 dnd 6071508, Fiorida Stalutes, the above-named corporahon submits this statoment for the purpose of changing its regislered
ofl ce or reg stered agent or bath, in the Stale of Flarida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registared

CR2E(34 (9/96)

agent §am far rar with, and accepl the ool gabons of, Section 807.05085, Flarida Statutes,
SIGNATURE R . :
l irh ey sl <He il dm\ [NCTE Regpsleted Agent s gralure recuired when reinstating) DATE
12, o OFFICERS AND DIHFCTOR‘-} 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [p (I okLeTE T TTChange L1 Addiion
hAME BRACERO, PASQUAL 1.2 NAME
street aooress | 080 COTTONTAIL LANE 1.3 STREET ADDRESS
| crvsi-er | MAJTLAND FL 14 CITY-§-2P
TILE [ Jokiete 21TIE T[J Change [T Additian
NAME 2.2 NAME
STRFEF ADVIRESS 2.3 STREET ADDRESS
CTY-8rap 2 ACHTY-51- 2P .
T ‘ ST T 3 DeLeTE 51 LILE T Change L] Addition
hAME 3.7 NAME
SIREED ATORESS | 33 STREET ADDRESS
CirY-51-7° ) 34 CNY-ST-ZP
heE R [T oeceTe £1TITLE [T change [ Acdition
NAME 4.2 NAME
SFALET ADDRESS 4.3 STREET ADDRESS
citr-51-aw o L 44 CITY-$T-2IP
L B I [T oeLEie 57 TITLE [T crange [T Addition
NAME 5.2 NAME
STHEFT ADDRESS, 53 STREET ADCRESS
Oty 1= i ] B 54 CITY-ST-2IP
nilF [T DELETE 61 TITLE [J change ] Addition
HAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
ooyt 6.4 CITY-ST-ZiP

14. I do ws,rehy cr‘rlll nml the | iny )rrm

‘m sUpp\ /G with this filing does nol qualify for the exemption slated in Section 118 0?(3)(|} Flarida Statutes. | further certily thal the
5r supplemental annual report is true and accurate and that my signature shall have the same lega! effect as # made under oath; that

seffion or the receiver or trustee empgwered to execute this report as required by Chapter 607, Flor a Stajates; and th; name
anged, or 09 ar@lwuth aAddress (féa

0 OR PRINTED NAME OF SIOR

SIGNATURE:

L A
ATURE AND T) e QEMICER DR OFRECTOR Oate ‘D"xylmﬁ Prionc 4




