FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris S t f Stat
ANNUAL REPORT Secretary of State ecretary ol state
1999 DIVISION OF CORPORATIONS 01.29-1999 90024 034 “**150.00
DOCUMENT # PG3000077460
FELIX A- NAVARRO, JR., M.D., P.A. ,
IR R
1403 MEDICAL PLAZA DR, 1403 MEDICAL PLAZA DR ’ i
SUITE 206 SUITE 208 v
SANFORD FL 32771 SANFORD FL 327 DG NOT WRITE IN THIS SPACE . j
3. Date Incorporated or Qualifed le
11/09/1993 I
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For H
] 2 £0-3210792 NotAppicabis | |
Suite, Apt. #, ofe. Sute, Apt. #, etc. 5. Certifcate of Status Desired (1 $8.75 Addtionai
E] ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;;I _ |25 29 [3—01 Personal Property Tax. : COves - MO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
L T Eh 81 Name
. GASSMAN, ALAN § :
P 12‘12 COURT ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE B = . . e .
CLEARWATER FL 34616 ¥ i £
84| City FL g ss( Zip Code *
1 Pursuant io t.h'e pfovisions of Sections 607.0502 and 607.1508. Florida Sl-atutes, 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 regislered
- ~agent. | am familiar with, and accept the obligations of,-Section 807.0505, Florida Statutes., -
SIGNATURE _
Slgnature, typed ar printed name of registered agent and iitle if appiicable. (NOTE: Registerad Agent signatura required when reinsiating} A DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD {5 DELETE LATIE R OChange [ Additon | =
NAME . NAVARRO, FELIX A JR. 12NAME 3
sweeTavoress) 1403 MEDICAL PLAZA DR., SUITE 206 13 STREET ADDRESS a
crv-stze__ | SANFORD FL 14CITY-§T-29 &
TIME [ DELETE 24 THLE [OChange  [JAddition [ ©
NAME 22 NAME o c-
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-8T-ZP
TmE " [ DELETE 31 TLE CChange [ Addition
NAME 3.2 NAME
STREEI'A_DD%&E{SS_ . 3.3 STREET ADDRESS L N N T Tyt
cry-stzp L b . 34, GTY-ST-ZP T T e
TME s - ] DELETE 41 TMLE i K orow LUt T OChange . [] Addition
.’WE?;‘ D . 4.2 NAME
"STREET ADORESS N 4,3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TME [ DELETE 5ATIMLE ‘[Ochange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CY-sT-2P”" 54 CITY-ST- 2P
e  c ' ‘ T o [ DELETE 61 TME [CIChange (] Addition
NAME ’ ! 62 NAME
STREETADDRESS| 5.1 STREET ADDRESS
CITY-ST-2P o~ 64 CITY-ST-ZIP J

14. | hereby certify that the informatig
indicated on this annual report of sup)
officer or director of the corporatikyp orfthe recei

ver or trustee e

henent

ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

h an drs, with all other like empowerad,

n supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the informatien
plemental annual repert is trua and accurate and that my signature shall have the same legal! effect as if made under oath; that | am an

appears in

il

Data

E OF SIGNING OFFICER OR DIRECTOR

INED N,
Felrk A pMavdarres T,

7 Daytime Phons #
S, .

¢ f'j/sr/

(wﬂsm-iﬁo



