FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

G

ﬁn.';!;“-

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Mame

(©)

TFE.ANNCISCO P. CARREON, M.D., PROFESSIONAL ASSOCIA

Principa! Place of Business

Mailing Address

616 E ALTAMONTE DR 616 E ALTAMONTE DR

SUITE 105 SUITE 105

ALTAMONTE SPRINGS FL 32701 AIéTAMONT E SPRINGS FL 32201 4800
us u

FILED

Feb 12 1997 8:00am

Secretary of State

A OB

3. Date Incorporated or Qualified

08/11/1988

3a. Date of Last Report

08/19/1996

2, Principal Pince of Blsincss

1]

2a. Mailing Address

26}

4. FE} Number Applisd For

38-1957607

Not Applicable

Suite, Apt #. 01(‘"

Suilg, Apt. #, etc.

O $8.75 Additional

8. Centificate of Status Dasired

’2_2—| ;‘;l Fes Required
City & Stale oy Uity & Sale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
A . Gountry o ap Country 8. This corparation has Hability for intangible tax under s. 199.032,
24] o8] 29] [30) Florida Statutes ves L[]No
______ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CARREON, FRANCISCO P. 81| Nama
616 E. ALTYOMONTE DRNE, SUITE 105 82| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

83

B4 City

85| Zip Code

FL

agenl, ) arn famitiar wilh, and accepl the obligations

SIGNATURE

af, Section 607 0505, Florida Statutes.

17, Parsuant 1o (he provisions of Sections E07 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar botn, n the Stale of Florida_ Such change was authorized by the corporation’s board of direclors. | hareby accep! the appoiniment as registered

CR2E034 (9/96)

] 0 (NOTE: Reg stored Agen: signature required whan rainslating) DATE
12, OFFICERS ANG DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I OELETE I VATTLE [T Change 1 Addition
NAME CARREON, FRANCISCO P. 12 NAME
sreer aopaess | 616 E. ALTAMONTE DRIVE, SUITE 105 13 STREET ADDRESS
cresioe | ALTAMONTE SPRINGS FL 14 CITY-5T- 2P
TR T pecere 21 TILE [ Change 1] Addition
NAME 22 NAME
STREFT ADTAE S5 23 STREET ADDRESS
Ty -57- 7 2. 4 CITY-$T- 1P
T - T DECETE 31TILE [J crange L] Addilion
HAME 3.2 NAME
STIEET ADDHESS 1.3 STREET ADDRESS
CAY-5T- 1 3.4, CITY-ST- 2P
TILE (3 DELETE A1TITLE [Jchange  [J Addition
NAME 4.7 NAME
STHEET ATOHESS I 43 STREET ADDRESS
CiTY-5T- 70 44 5TY-ST-2P
TILF [.J pELETE 51TITLE [T Change [ Adaition
MM 57 NAME
STREET ANDRESS 57 STREEY ADDAESS
CIvy -1 2 54 CITY-5T-2P ‘
e T DELETE 6.1 TITLE [JChange L] Addilion
[ 6.2 NAME
STRFED ADERTSS 6.3 STREET ADORESS
LITY-51-21F 6.4 CITY-5T-2IP

information indicated an this annual report ar supp'y
I arm an officer o direclor of the corporalion ar [
appeoars in Block 12 opBlog

SIGNATURE;

14. T do herehy certify that the infarmaton supplicd with this Tiling does not qualify

llachment with an address.

et R

or the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the
ymental annual report is true end accurate and thal my signalure shall have the same legal effect as if mada under cath; that
- receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nams

T i 4

T SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER DR DIRECTOR

DNata Daytime Prare #




