FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE

| ". Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

S
{7

DOCUMENT # P93000000170 (9)

1. Corporation Name

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

Frincipal Piace ol Busingss

£06 OAK STREET
SUITE 806/610
KISSIMMEE FL 34741

Mailing Address

808 OAK STREET
SUITE 808/810
KISSIMMEE FL 347416625

FILED |
Feb 05 1997 8:00am
Secretary of State

OO O |

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1993 04/04/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
—2—1—| 2& 59‘3155998 Not Applicable
e Suite, Apt. #, alc. i
Suite, Apt. #, el ute. Apt. 7, &t 6. Cerificate of Status Desired [ $8'75 Adc!nlonal
22 E;] Fes Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
23] . 28| Trust Fund Contribution Addad to Fees
ip | Gountry Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
24} 26 20} 30] Florida Statutes COves CIno
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
JIMENEZ, RAFAEL MD 81| Nameo
808 OAK STREET 82{ Street Address {P.0. Box Number is Nat Acceptable)
SUITE 808/810
KISSIMMEE FL 34741 83

84| City

Zip Code

FL |

agent. | am familiar with, and accept the obligalions of, Seclicn 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changling its registered
office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Sl atunie, tpidd o oo 1 Cas oF togeten:d agen: ares wle | appicable {NOTE: Registered Agenl signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
THLE D (] DELETE 11 TTEE [T Change LT Adaition | &5
HAME J|MENEZ. RAFAEL MD 12 NAME §
sineer anvress | 808 QAK STREET #806/810 1.3 STREET ADDRESS <
ene-si-ze | KISSIMMEE FL 34741 1.4 CITY- 5T-2IP &
e [T oFere 21 TITLE [Tchange 1] Acdition &2
NAME 2.2 NAME
STREET ADDRE5S 23 STREET ADDRESS
LIty -SI- 2P 2.4 CHTY-5T-2IP
TTLE [ ofLete I 31 TALE ] cnange 1] Aduition
NAME 3.2 NAME
STAEET ADDRESS 33 STACET ADDRESS
CTY-S1-70 54, CITY-87-21P )
TITLE ] DELETE 43 TITLE [T Change  .J Addition
NAME 4.7 NAME
STREET AODRESS 43 STREET ADDRESS
CIlY-ST- 2P 44 CTY-§1-2p
TITLE LT ELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST- 28 5.4 CITY-ST- 1P
Lk [ DELETE 8.1 TTIE [Jchangs T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2IP I 6.4 QITY-ST-2P

appears in Biock 12 or Bl

I 13 if changed, or on an attachment with an address.

LOUIRED

SIGNATURE: yHE i

14. | do herehy certify that the: informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporal.on or the receiver or truslee empowered to execule this report as required by Chapter 607, Florica Statutes; and thal my name

(/%1 /99

SIGNATUHE ANG TYPED OR PRINTED NAME GFEIGNING OFFICER DR DIRECTOR

Dale Daytima Priona #



