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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROF g s .
Apr 17 1998 8:00am
ANNUAL REPORT

s Secretary of State

1998

DOCUMENT #  PO3000077460 (2)

1. Corporation Namo

FELIX A. NAVARRO, JR., M.D., P.A.

ARG A W

Principal Place of Business Mailing Address
1403 MEDICAL PLAZA DR. 1403 MEDICAL PLAZA DR,
SUITE 206 SUITE 206
SANFORD FL 32TH SANFORD FL 32711 DO NOT WRITE IN THIS SPACE
3. Date Ingarporated or Qualified
) 11/08/1993
2. Principal Place o Business 2a. Mailing Address 4, FE) Number Applied For
21 ZB—I 59-3210792 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, elc. it
ulte. Ap | Sute ARt . ele 5. Certificate of Status Desired O $8.75 Additional
22 Qﬂ Fea Required
City & State | City 8 State 6. Eleclion Campaign Financing $5.00 May B2
23 28] Trust Fund Contribution Added 1o Feas
Zip Country | 4ip Country 8. This corporation owes or has paid tha current year intangibie
;! m 291 R"I Personal Property Tax due June 30. B’Yes O no
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
GASSMAN, ALAN § 8] Name
]
1212 COURT ST 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUME 8
CLEARWATER FL 34616 8
84| City FL 85! Zip Code

11. Pursuani to 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 registerod agenl. o both. in the Slale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . e e e
Sighalire. Iypod o prilnd fang of sogrelienie ager| ana Wi of gpleable {ND1E: Registarad Agort signalule requrad when fenstating) DATE
12, OFFICT RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] B [T OELCETE 1.1 TITLE TTcrange L Additian
NAME NAVARRO, FELIX A JR. 12 NAME
smeeranoress | 1403 MEDICAL PLAZA DR., SUITE 208 1.3 STREET ADDRESS
CITY-5T-2 SANFORD FL 14 GITY-ST-2IP
TILE 7 peLETE 21TIMLE [Jchange " Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTv-§1- 21 2.4CITY-5T-20
TITLE TT DELETE 3TLE T[T Change” TT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§1-2IP . 34 CIY-ST-2iP
TITLE [T DecETe 4HTITLE U1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTY-51-2P _ 440Ny - ST- 2P
MLE [ DetEse 517I1LE T Change [T Addition
NAME 5.2 NAWE.
STREET ADDRESS 53 STREET AUDRESS
CIFY-SY-21p 54 CITY-ST-72IP
TME L] DELETE 61TLE [J Change (] Adsition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 64 CITY-§1-2IP

14. | hereby ceniiz that the informatwon supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annwal repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the empowarad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 address.

tion ar the receiver or trug
. or on an attachment

/7 jp.ia( 0 I\}n.m.rrn 1 d-/"% IGQ mﬂ'T) ann.ChLan

SIASARIIATIIYE .



