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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P92000011165 (8)

FILED
Apr 09 1998 8:00am
Secretary of State

LOUIS A. ARANGO, MD., P.A.
Prinoipal Place of Business Waling Addrass “““II”II“"I"I”Ilmllmllmlllll ““I ““”lm I‘ll"l“ |m
4400 NA 4400 AIA N
APT 901N APT 801N
FT PERCE FL 34949 FT PIERCE FL 344S DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/11/1992
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 28] 65-0375582 Not Applicable
Suite, Apt. #, elc. lo, Apt #, ot } i
vie. Ap sle Sulte. Ap ete §. Cenificate of Status Desired O $8.75 additional
E 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
@ 26 —Zvi] 30 Personal Property Tax due June 30.  [Jves [ No
9. Nams and Address of Current Ragistered Agent 10. Name and Address of Now Registered Agent
ARANGO, LUIS A 8] Namo
4400 N A& 82| Street Address {P.O. Box Number is Not Acceptable)
APT 001-N
FT PIERCE FL 34845 &
B4| City FL 85] Zip Code

agent. | amn familiar with, and accop! the obligations of, Section 607 0505, Floricda Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature typed or printed name of ragrstorec ;-;.‘«vnl and 1tk it applicatio (NQOTE: Reglslered Agenl signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hne D L] DELETE 11 TALE T Change [ Addition
RAME ARANGO, LOUIS A 12 NAME
smheer aporess | 4400 N ATA APT 801-N 13 STREET ADDRESS
CATY-ST-28 FT PIERCE FL 14 GIFY-ST- 2P
TME LI DELETE 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-5T-2P 2.400TY-S1- 7P
TILE ] orETe 34 TLE [CTcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34, OITY-$1- 2P
hE [T oerete 41 TE [T change [T Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P LA 0ITY-87-2P
TME T oecete S1TIILE [ Crange [ Adddtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2IP
THILE [J oeckre 6.4 TITE [Fchange ] Addition
NAME 6.2 NAME
STREET ADDAESS L 6.3 STREET ADDRESS
GITY-ST- 2P B4 CITY-ST- 2P

indicated on this annual report of supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: __

14, | horeby cerliiz that the information supglied with this filng does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
i t al my signature sha'l have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receivor or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

CR2E034 (10/97)



