- FIeE NOW: FILIN

G FEE AFTER MAY 1 IS §

PROFIT FLORIDA DE rARTMENTI STATE |
CORPOHATION Sandra B. Mot
ANNUAL REPORT Secretary of St
1996 DIVISION OF COREOME 10MG

'DOCUMENT #  P93000000170 (9)

RAFAEL JIMENEZ, M.D., P.A.

O

Frincipa: Piace of Business

B08 OAK STREET
SUITE 808/810
KISSIMMEE FL 34741

Mrer: Ii}é A.éf-(-lr.ﬂsé
808 OAK STREET

SUITE 808/810
KISSIMMEE FL 34741

| 3. Date Incororated or Qualified ™ | 3a. Date of Lasi Fepor

01/01/1993

| 02/08/1995

| "2 Frincipal Piace of Businass T T ) sa, Mailing Adrhess ) 4. FETNomber Apphed For

21] . 59-3155998 o | metAppicatie |
Suile, Apt. #, elc. | Sulu ApL 4, etc 5. Corticate o Stalus Doses ) $8.75 addiional

N = R L o LT B FeeRequred |

T _ Cily & State [ Ciy & Stale ﬁ 6. Flection Gampaign Financing $5.00 may Be

ET— el ereecamen D YRR TR
] Country i Covntry 8. Ths corporation has tabilty for in'angible tax under s 189.032,

-3:[ B [>2_51 L _2-9| }30] anida Statotes [ ves [ONo .

—_..__® Name and Address of Current Re ek . 10. Name and Address of Now Hegistered Agent ]

Narng:

JMENEZ, RAFAELZ MD
808 QAK STREET
SUITE go8/810
KISSIMMEE FL 34741

 Street Addrass (7.0, Box Nonibi & Nof Adcantal ver

Zip Code

RLP B

11, Pursiiant 1 the provisions of Sections B07.0503 o 6071505 Fiorida Stalies, 1he above namind ¢oqsoralion suty s This sateron for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such Ghange wis authorzed by the corporation’s board of deeotors, [ hor @by agcepl the appoir iment as reg stered agent. | am
tamilar with, and accept the chligations of, Section 6070505, Florda Statules,

SIGNATURE ) e . -

o Stya e typert o pribed e ef gt Ay e Ui gy b L i gty o ban o
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFF ICFRS AND DIRE CTORS IN 12 o
mE D e 3 e T ST e O Cnige L Addtor | g
NAME JIMENEZ, RAFAEL MD 1.2 Nakig S
sreerannriss | BOB OAK STREET #808/810 TISIREL | ADDRISS &

| cvs1ae KISSIMMEE FL34741 osenvesiar | ) ) [ | -
TILE [C] DELETE 2 1T [ Crange ] Adation |©Q
NAME 7 2 NAME
STHEET ANDRESS 2IASTHEE | ADDRESS

| Casear . S 2ALW-shaw Bl S R
TILE [IDELEIE 3 1TILF {7 Cnange ] Addition
hAME 37 NAME
STREET ADDALSS 33 SIEET ADDR: 5

| Cly-sT-2f - e R aCivgT2 . . -

THLE [] DELFIE A1TILE - - —— e Addirion

NAME 47 NAME L"'—JDU[:[I -FL)E‘ I"E:-Ei w0
~04/04/96-~01085~-033

SIREET ADDRESS £ ASIREL T ADDRESS 4200, Qe

e i _pAatveslze e e
TE [JDELEIE & 1TE [ Change  [] Adeition
NaME 5.2 AL
STRER T ADDRESS 53 STREF ADDRESS
G- S1-ar R o el SACTE-SI-2F N - e
TILE [7] DECETE € 11ILE [ Change ] Addition
NAME eznqar
SIREET ATDRESS 65 ST HET ADDAESS
City- S1-2p L sacll - si-ae e

14. i do heraby certify 1t
certily that the inforination
cath; that | arm an officer or
appears in Block 12 or Blod

SIGNATURE:

it the informiation supplied with
indicated on this annual report or supplement

this filing is vo'untarity furnished and
& anaual report i
director of the corporation or the receer or frustee oW

13 if changoed, or on an attachment with an add-ej.s.

»

25 rot qualily Tor the exemption stated in &
true and accurale ang that My sgnature shall have he san
4o execute ths report as roduied by Chapter B07, Floriga Statutes: and that my name

eclion 119.07(3)(k), Florida Statutes. T fudhar
e logal eftect as i* made under

>/17

(%)9r6v0




