FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ] 4 $andra B. Mortham
ANNUAL REPORT \ '_ /} Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # PG3000021741 (2)

1. Corporation Name

CORTEZ FAMILY CLINIC, P.A.

Pencipal Place of Businoss

5591 CORTEZ ROAD WEST
BRADENTON FL 34260

Mailing Address

P.O. BOX 14520
BRADENTON Fi 342604520

FILED
Feb 17 1997 8:00am
Secretary of State

A

3a. Date of Last Report

02/05/1996

3. Data Incorporated or Qualified

03/23/1983

2. Principa! Place of Business 2a. Mailing Address 4. FEt Nurmber Applied For
21] 26] 65-0411817 Nol Appiicabia
Suita, Apt #, o1c Suite, Apt. #, etc. N . $8.75 Addttional
Ei ;ﬂ 5, Certificate of Status Desired 0 Fae Required
Ciy & Stale: | __ City & State 8. Elsction Campalgn Financing $65.00 may Be
23] 28} Trust Fund Contribution Added to Foos
| _Zp | Country L b Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30] Fiorida Statutes ves [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NARVAEZ, ADOLFO L 81| Name
5581 CORTEZ RD WEST 82| Sweet Address (.0 Box Numbar s Not Acoeplabie)
BRADENTON FL 34280
83
84| City FL 85} Zip Code

agent, | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemeant for the purpose of chanping its registerad
office or registered agenl, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

I'arm an ofticgt o drector of the corporation o the: 1g
appears{n Plock 12 or Block 13 if changed, or on d attf:ichfment with an address.

SIGNATURE: B snv - g SIANINI ST S

Bigaarte ped i prnted oo o regatersd agent and il if anpleanle [NOTE: Re stered Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DPST [T oeLere 1ATME [l crange 1 addition | g5
NANE NARVAEZ, ADOLFO L 1.2 NAME §
swaser acoress | 5581 CORTEZ ROAD WEST 13 SIREET ADDHESS a
emv-s1-z0 | BRADENTON FL 34280 14 CITY-§7-2P o
e " DELETE 21 TITLE U Change ™ ) Aadition |
NARE 22 NAME
STREET ATDRESS 23 STREET ADDRESS
Ciy-S1-2F 2 40ITY-ST-ZP
TILE T oeLete 3LTILE [ Crange 1. Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CHY-ST-2P
TIILE [T peLeTe 41TMLE [JChange [ Addition
HAME 4.2 NAME
STRLEN ADBRESS 43 STREET ADDRESS
CY-S1- 2P 44 CITY - ST- 7P
1ILE L] DELETE 51TITLE [ change [T Aadition
HAME 5.2 MAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-§1- 28 54 CITY-§T- 2IP
i [_J DELETE 6.1 TITLE ] Change ™ T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY- S1-2 ~ 64 CTY-ST-2P
14. | do hereby carlify that the information supplied with this filipg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furher certily that the

informat.on indicated on this annual reporl or supplementygl anfiual report is true and accurate and that my signature shall have the same legal eflect as if made undar oath: that
ceivir of trusiea smpowered 1o sxecute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND TYPED'OF FRINTED NAME OF SIGHING OFFICER OR DIREGTOR

7—/ 2 97" (f{r_w\ 29§ 20b

ate Daytirme Phone #



