FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00 FILED

PROFIT FLORIDA DEPARTMENT b= STATE
SR e | Jan 22 1998 8:00am

1998 DIVISION OF CORPO lmows Secretary Of State
DOCUMENT # P94000037949 (2)

1. Corporation Name

JUAN E. BATISTA, M.D., P.A.

[AAEOGARAT R AC

Principal Place of Business Mailing Address
1840 FOREST HILL BLVYD.. SUITE {01 1840 FOREST HILL BLVD.. SUITE 101
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/09/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 26] 650506828 [ niot Appiicable
Suite. Apt. #, etc. Suite, Apt. #. etc. : I
-—| A e, Ap Bl 8. Certificate of Status Desired | $8.75 additonal
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financirg $5.00 May Be
EI E-I Trust Fund Contribution [} Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
’;;‘ E} ;9”] El Personal Property Tax due June 30. Yes Cno
9, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
BATISTA, JUAN E 81/ Name
1840 FOREST HILL BLVD., SUITE 101 B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
83
84| City FL ‘85 ‘ Zip Gade
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in e State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar wjgh, and accept the obligations ection 607.0505, Florida Statutes,

SIGNATURE \L\ & M -
Signky ¢ Tk of printed hamd Bhedgisterad agent and tite K applicable. (NOTE. Registared Agent signature required when rainstating)  DATE .
2. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATILE [T Change [ Addition
NAME BATISTA, JUAN E 1.2 NAME
STREET ADDRESS 1840 FOREST HILL BLVD., SUITE 101 1.2 STREET ADDRESS
CIFY-ST-217 WEST PALM BEACH FL 33406 1.4 CiTy- 5t- 2P - R
TE E1 DELETE 21TILE [Tchange — [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITy-51-ZIP 2. 4CITY-ST-21P
me U T DELETE 3TTILE LT crenge ] agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P L 3.4 CITY-ST- 2P o
TILE [T pELETE 41TME [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TLE L { DELETE 517IME T Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-ZiP
TITLE L_{ DELETE 51 TMLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 219
14. T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicatéd on thls annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver ar trustee empawered ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in

Block 12 or Biock 13 if changed, or an an attachment with an address. %I' X
SIGNATURE: -G ATURE REQUIRED f— ¢ el S ub e "' s |

T T T

Y gy gy e e Ry Ry S y———— =Py “ 2 T om X PRI Mo timms O &

CR2E034 (10/97)



