FILED

f  PROHIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

G S

Sandva B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # PQ3000077460 (2)

FELIX A. NAVARRO, JR., MD., P-A.

| Principal Prace of Business Mailing Address

1403 MEDICAL PLAZA DR, 1403 MEDICAL PLAZA DR,
SUME 206 SUITE X8
SANFORD FL 327 SANFORD FL 327114119

AR A

3. Date Incorporated or Qualified 3a. Date of Last Raport

|2 Frncpal Place of Gusiness 2a. Mailng Address 4. FEI Number Applied For
al 2] 50-3210792 Not Applicable

Suite, Apt #, o1 Suwie, Aptl. 4, elc. it
- v e Ap 5. Certificate of Status Desired £l $8.75 Add.mc'm“
22\ ';11 Fee Required
__ Cuy s Bale City & State 8. Election Campaign Financing $5.00 May Bo
23] ________ ;l;l Trust Fund Contribution Added to Feus

2ip Country op Country B. This corporation has liability for infangible tax under s. 189.032,

20] 20]

25]

Florida Stalutes ves []No

10. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

| Hameand Address of Current Registered Agent
GASSMAN, ALAN § 81
1212 COURY SY. 82
SUME B
CLEARWATER FL 34816 83
84

City

FL 1551 Zip Code

agant. t am familiar waih, and accepl the obligations of, Section 607 0505, Florida Statues.

SIGHNATURE |

| 1. Fursuant 1o the provisions of Sections 60706502 and 607.1508, Florda Statules, the ebove-named corporalion submits this statement for the purpose of changing its registared
office o7 registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sttt by A 00 Praited miee F regeaiirer agm ard il il apphcabio. (NOTE: Hogisterad Agent sighalurs required when reinslarng) DATE
t‘ T T T ORTIGERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
Tme | PD [T oeLETE 11 TE [T Change L) Addition
HAME NAVARRO, FEUX A JR. 1.2 NAME
simeersoeess | 1403 MEDICAL PLAZA DR., SUITE 208 13 STREET ADDRESS
onv-stoe | SANFORD FL 14 GITY- §1-2 )
1L I DELETE 21THTLE [ Change [ ] Addifon
Y 27 NAME
SIAELT ADLRESS 2.3 STREET ADDRESS B
| ovseme | 2 ACHTY-S1-2IP
mie L pecere I1THILE [l change  [LJ Additon
NAMY 32 NAME
SIRETT ADGRLGS 3.3 STREET ADDRESS
onestar b 34 CITY-S1-2P
T T [ oELETE A1 FITE T Change [ Addilion
Nt 4.2 AN
STHIED AOCHE S 4.3 STREET ADDRESS
L 44CITY-31-2IP
TilE ] DELETE 5.1 TIILE [ change ] Addition
hang 52 NAME
STA{ET ATDRESS 5.3 STREFT ADDRESS
LSt | 4 0IY-87-2P
T [T oeLETE 61TILE T change L] Addition
N 6.2 NAME
SIREL D ATHIAESS 6.3 STREET ADDRESS
QTS o 6.4 CITY-SJ- 2P

CR2E034 (9/96)

imfarmanan indicaled on 1his annugl+teg
I am an ollicer or director of thg
apipears in Block 12 or Block 1% ged. or on an attach

SIGNATURE: .

ywith an address.

3. T'do horeby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
ROt of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ion or the receiver of truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

7 322-9530

SIONATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?Jij 97 4o

Daytime Fiooe #

agTi2s



