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

FILED

PROFY
CORPORATION
ANNUAL REPORT

1998

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

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

P93000000170 (9)

LT R

Principal Place of Business

808 DA STREET
SUITE 208/810
KISSIMMEE FL 34741

Mailing Addrass

808 QAK STREET
SUITE 808/810
KISSIMMEE FL 34741

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ___ Applied For
71 |25] 50-3155988 Not Applicable

Suite, Apt. #, elc.

22| _

8

SBuite, Apt. #, etc.
27]

= $8.75 Additional

5. Certificate of Status Desired Fee Required

28] 2]

City & Stale City & State 6. Election Campaign Financing  $5.00 MayBe
23] 25| Trust Fund Contribution Added to Faes
Zip Country Zp Country ' 8. This corparation owes or has paid the current year Intangible

2] 30]

Personal Property Tax due June 30.  [JYes [ Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JIMENEZ, RAFAEL MD
808 DAK STREET
SUITE 808/810
KISSIMMEE FL 34741

811 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL |

SIGNATURE

11. Pursuant i the provisions of Secticns 6070502 and 607,1508, Florida Statutes, the 2
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent, | am familiar with, and accept the obligations ¢f, Section 607.0505, Fiorida Statutes.

bove-named carporation submils this statement for the purpose of changing its registered
the corporatior™s board of directors. | hereby accept the appointment as registered

DATE

Signature, ypad or printeg nama of registered agent and tile i applicable. (NOTE: Reglstered Agent signature raguired when reinstating) _ . F:_
12. __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
TILE D [T DELETE 1ATILE D Change LT Addition | =
NAME JIMENEZ, RAFAEL MD 1.2 NAME 3
streeT apoaess | 808 OAK STREET #308/810 1asmeaooress |2 ORI Compmes S BL\&). S i o
CIFY-ST-2IP KISSIMMEE FL 34741 14 CITY -5T- 2P KiISS ivivnEs | fu Roptd) & -
TIME [_1 DELETE 21TMLE T {Ghange ] Additon |Q
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 7P 2 4 CITY-ST-2IF
TITLE "1 pELETE 3UTALE [change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34, GITY-§T- 2P
TME L1 CELETE 4.1 TME [T change [ Addition
NAME 4,2 NANE
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE L ToReE 517ITLE TJchange [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDBESS
CITY - $F- 2P 54 CITY-ST-2P
TITLE L[ DELETE 6.1 TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADORESS
CITY-ST-ZIP B4 CITY-ST-2P

Biock 12 or Block 13 if charged

SIGNATURE:

14. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reponrt or supplementa! annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the carporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, or on an attachment with an address.

i

B [ fw

TR Ty



