SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION T eanre B, Mortham Jul 16 1998 8:00am
ANNUAL REPORT

1998 . o Secretary of State

POCUMENT # pg4000014184 (3)
JUAN ROSARIO, MD. PA

A0

10. Name and Address of New Registered Agent

Principal Place of Business T Mailing Addross
8316 HANLEY RD. 6316 HANLEY RD.
SUME 3 SUITE 3
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Giuafified
2. Princlpal Place of Business T _2a Mailing Addrass 4. FEl Numbar Appliad For
21] S [ 59-3156362 Not Appicable
. Apl. #, elc, ite, Apt. #, etc. iti
Sulte. Apt. #. etc | Sulte Apt. #, ete 5. Certificate of Status Desired D $8'75 Add,'t'onal
7[5] . 27 Feo Requirad
City & state. | City & State 6. Election Campaign Financing $5.00 May Be
23 e Trust Fund Contribution O Added to Fees
_ Zip Country __ Zip Country 8. This corparation owes or has pald the current year Intangible
E.’:I 25 29] I £ Parsonal Property Tax dus June 30. Yes D No

9. Name and Address of Gurrent Registerod Agent

ROSARIOQ, JUAN MD 81| Name
8316 HAM.EY RD. 82| Strest Address (P.0. Box Number is Not Accaptable)
SUTES
TAMPA F{, 33634 83
84! City FL 85( Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits thls statement for the purpose of changlng its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heveby accept the appointmant as registered
agent. | am famlliar with, and accept tho obligations of, section 607,0505, Florida Statutes.

SIGNATURE S —
Slgnatune, typed or prinled nanw of registared agenl and tile if applicablo {HOTE" Regislerad Agenl signalure required when relnstating) BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

Tme DP [ JpELETE LATITLE [T change ] Addition

NAME ROSARIO, JUAN MD 1.2 NAME

staeeTaporess | 8318 HANLEY RD., SUITE 3 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 14 CITY-ST-ZP

TIE [ Toeiere 24TMLE (] change [] Addition

HNAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2IP

TiTE ’ [ ] oELETE AATIE ] Change D Addition

NAME 3.2 NAME

STREETADDRESS 3.35TREETADDRESS

CITV-5T2P o 34 CITY-81.20P

e [ Jecere 4ATITE [ change L] Addition

NAME 4.2 NAME

STREETADDRESS 4,3 STREET ADDRESS

CITY-57-21P o 44 CITYST-2P

TME [ Joecere S1TME [ changs ] Additon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP e 5.4 CITY-ST-2IP

TITE [ JoELETE 81 TITLE (] change [ Addition

NAME 6.2 NAME

STREETADDRESS B3I STREETADDRESS

CITY-ST.2IP B B4 CITY-ST-ZiP

14, | hereby certify that the Information suprlié&"\{fﬂl—ﬁh_ii filing does not qualify for the exemption stated in section 119,07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am
an officer or direglor of the corporation or receiver or frustee empowered {o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears

In Bloack 12 or Bipck 13 if changed n an §itachment with an address.
I ..

SIrCMATIIDE.

CR2E034 (5/98)



