2 NOW: FILING FEE AFTEK MAY 131 15 3550.0U

Y 2
co :FI’R(?I-'\!:}I\:{'ION FLORIDA DEPARTMENT OF STATE FILED |
. Kathorine Harris . i
i ANNUAL REPORT Secretary of State May 06, 1999 8.00 am | j
i 4999 DIVISION OF CORPORATIONS Secretary Of State 5
k ' 05-06-1999 90181 008 ***150.00 )
DOCUMENT # : :
. Corporanon Nam P93000021741 ,
CORTEZ FAMILY CLINIC, PA. IR
Principal Place of Business -Mailing Address
5591 CORTEZ ROAD WEST P.O. BOX 14520 ‘ - : I
BRADENTON FL 34280 BRADENTON FL 34200 :
DO NOT WRITE IN THIS SPACE I .
3. Date Incorporated or Qualifed
X3/23/1993 I
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For :
21] 26] 650411817 Not Applicable
_51 Suite, Apt. #, etc. 2_7] Suite, Apt. #, elc. 5. Certicate of Status Desired O 53!:37;5R ::l;j:g,d"al y
City & State City & State 6. Election Campaign Financing ) $5.00 may Be !"
rﬁ] ;a—l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible "
;] IEI ;' ' Eﬂ Personal Property Tax. O ves ONe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registesred Agent ;
#1] Name !
NARVAEZ, ADOLFO L | )
5591 CORTEZ RD WEST 82| Street Address (P.O. Box Number is Not Acceplable) i
BRADENTON FL 34280 5 |
i
34| City 5] Zip Code i
FL | |

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure. lyped o printed name of regisiered agent and btie if applicable. (NOTE: Ragistersd Agent signature required when remsating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 i
e DPST I oetete f11mme ClChange [ Addiion o
NAME NARVAEZ, ADOLFO L 12 NAME E
sweeTaooress| 5591 CORTEZ ROAD WEST 1.3 STREET ADDRESS i
crv.st.ze | BRADENTON FL 34260 14 CITY-8T- 2P |
TMLE {1 DELETE 21TME [JChange [ Adduon !
NAME 22NAME !
STREET ADDRESS 23 $TREETADDRESS [
oiTy-§7-21P 2. 4 CITY-ST- 2P e e : l
TME ] DELETE 3TME [JChange [ Adcon |
STREET ADDRESS 3.3 STREET ADORESS |
CITY-ST-2P 34.0TY-ST-2P |
E [J DELETE A1TME [JChange [ Addition i
NAVE 4. 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CAY.ST-2P 44 CITY-ST-2P .
TITLE . ) [ DELETE 5.1 TME {J Change [[] Addivon
RAME 52 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TME {J DELETE 6.1 TLE ClChange  [lAdditon| [i
NAME E2NAME
STREETADDRESS 63 STREET ADORESS
CITY-ST-2 64 CITY.ST-ZP
14. 1 hereby certify that the information suppliedhwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplel | 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 corporation of, iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or offanjatfachment with an address, with all other fike empowered. f

SIGNATURE:GI

2 R —— %‘%/z s Gvi) HS-Y2ab |

A md L Al on oa A oam ™ ArA TN M




