~ FILE NOW: FILING FEE
PROFIT G

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpration Name:

CORTEZ FAMILY CLINIC, P-A.

Frincipye Pace of Busnass

5591 CORTEZ ROAD WEST
BRADENTON FL. 34260

| 2. Principal Place of Business.
21

P93000021741 (2)

Mairng Address

P.O. BOX 14520
BRADENTON FL 34200

0470007 FP

A0 0

3. Date Incorporated or Qualfied 3a. Date of Last Report

Su te, Apl. h el
22|
. City & Sta‘e
El

P T e
24| N Bt

g, Name and Address of Currant Ragistered Agent

8

0 ¢ 'y 4LV
2a. Maiing Address 4. FEM 1063 et iod For
26| o . Not Applicable
o 650411847 -
| Suite, Apt. ¥, ele, 5. Cerificate of Status Desired 0 $8.75 Addlltmnal
. 23] L o Fee Required
City & Slate 6. Elaction Campaign Financing 'S $5.00 May Be

Trust Func_l Contribution Added to Faes

B z |p_ | Counlry
f2s) 30|

. This corporation has liability for intangible tax under 5 199.032,
Florida Statutes B ves [ONo

0. Name and Address of New Reglstered Agent

NARVAEZ, ADOLFO L
5591 CORTEZ RD WEST
BRADENTON FL 34280

et 1o the provisions of Sections 607,0509

1. Purs

81| Name

82| Street Address P.0. Box Number is Not Acceplable)

83

84| City

2ip Code

FL Jas

and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

oath; that | am an ofhcer or director of the corpol
appears in Biock 12 or Bliock 13 if changad, or

SIGNATURE: X ﬂ

URE AND TYP{D oﬂvmmsr:% OF $IG/

fanvilias with, and accent the obligations of, Saction 607.05605, Florida Statules
SIGNATURE ) e ul),?"' , %
S pasture tyband &0 privbed 1A 6 0F fage -lorad dgesit 2000 Wi i ag i At b NOTE Regestertd Agan® $ignatrs reQuired whon rens!shog! DATE

12 o OFWCFRSANDDIREGIORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHLF [7) BELETE 11 TITLE [] Change [ Addtion
Hakt DPST 12 NAME
S HENT AUDRESS NARVAEZ, ADOLFO L 1.3 SIREET ADDRESS
o s 5591 CORTEZ ROAD WEST e 5126
w.i | ~BRADENTON FL-34280 [ DELETe 7NN [ Chaage [ ) Addition
MR 27 NAME
STREET ATLDRESS 2 3 SIREET ADDRESS
QY -51-28 o 24CIY-51-7ip
I [ beLEtE 3 TTILE [ Change [ Addition
HakL 37 NAME
STHEF 1 ADDRESS 33 STHEE! ADDRESS
Cry s oo ) e Esacmesize
itk [ beerte 4 1TINE [ Chenge [ Addition
HaR 42 NAME
STHEET ATRESS 43 SIREET ADDRESS

RN - B o 44CNY-ST-7IF
WLE [ DELETE 5 1TITLE [ Change [ Addition
hAME 52 NAME
SIRLE" ATDHESS 5 STRELT ADDRESS
Cv-si-ae i - 54CY-ST-2P
ik [7] DECETE § 1TINLE [ Change ] Addition
[Ty 6.2 NAME
GIHEE T AZDRESS £ 3STREF! ADDAESS
el E4CNY-ST-20

14, 1 da hierehy carléy tat the informatan supplied voth this ting 15 voluntarily furnished and does nat qualfy for the exemplion slated in Section 1180737, Florda Staldtes. | further
cerlify that the information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

ration o the receiver or rustec empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name

an attachrmient with an address.

G OFFICER DA BIRECTOR

\ ) "«;’51 5 _G_w D 7 ~Y206

Dyl Prcwne 8

CR2E034 (12/95)




