FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DOCUMENT # P94000039563 (9)

JESUS G. PULIDO, MD., P.A.

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

B E O

8444 BEACH BLVD 3509 UNWVERSITY BLVD. SOUTH
STE. 11 STE. t01
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/20/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3253708 |Not Appiicabie
Suite, ApL. #, elc. Suite, Apt. #, atc - ] $B.75 Additional
a 2 6. Caertificate of Status Desired (| Fee Required
City & State | City & State 8. Etaction Campaign Financing $5.00 MayBe
<) 2—81 Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibte
24 E] ;‘ ;;I Parsonal Property Tax due Juna 30, ] Yes [ No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisiered Agent
SLAGLE, SUSAN 1] Name
4190 BELFORT ROAD STE 240 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84 City FL ]asl Zip Code

agent. | am faniliar with, and accepl the obhigations of, Soction §07.0505, Florida Stalutes.
SIGNATURE

14. Fursuan to the provisions of Sections 607 D502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on 1his annual report of suplernghla
ofticar or director of the corporation or the focd
Block 12 or Block 13 d changed, or on g

SIGNATURE: _

Cignatws Ivped O pratted name ol togstored mgonl & tie 4 ojpheabin (NOTE' Ragistered Agant signatura required when reinstating} DATE =
12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IMLE D I DELeTe VATITLE Ochange [ Addition | =
HAME PULIDO, JESUS G MD 12 NAME g
swert aporess | 6444 BEACH BLVD 13 STREET ADDRESS Y
ca-ST-zip JACKSONVILLE FL 14 CITY-ST-2IP o
TMLE ET OELete 21 THILE I thange T Agdition O
WAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 21 2 4CITY-5T-2IP
TILE [T peLete 31 TLE [J change LT Addition
NAME 3.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-2P
1TLE | EYET 41 TILE I Change [ Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CAY-ST-29 44 CITY-5T-2IP
TILE L] prLETE 51TI1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 LITY-ST-2iF
THLE ] peeete 61TILE Clcnange [ Ascion
HAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CAY-ST- 2% 64 CITY-8T-2IP
14. | heraby certify that the mnformation suppleghwi iling doos nat qualdy for the exemption stated in Section 119.07(3¥i}. Florida Statutes. | further certify that the information

3! reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
npowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in

J.6 Puide  4-299%




