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

comoT FLORDA DEPATTUGNT OF STATE Mar 02 1998 8:00am
ANNUAL REPORT

el A Secretary of State
DOCUMENT # PQ4000079634 (9)

1. Corporation Nama

FRANCISCO SANTOS, M.D., P.A.

AR

Principal Place of Business Mailing Addrass
601 E DIXIE AVE . 601 E DIXIE AVE
STE 805 STE a05
LEESBURG FL 34748 LEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiified
11/01/1994
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
[21] 26] 593274304 Not Applicable
Suite, Apt. #, Blc, Suita, AL #, 8to, - . $8.75 aqditional
§| ;] 6. Certificate of Status Desired | Fos Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bo
5] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l ;é] 2_9] m Personal Property Tex cue June 30, B Y¥es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SANTOS, FRANCISCO 81| Name
601 E DIXIE AVE STE 805 82| Street Address (P.O. Box Number is Not Acceptabla)
LEESBURG FL 34748

B3

Zip Code

84| City FL a5

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or 1egistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typed or priated namo ol registered agent and hile | applicable INQTE: Registered Agant signature required when teinstaling) DATE R\

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [ oeLETE 11 TMLE [T change 1 Addition s
L | meme SANTOS, FRANCISCO 12 RAME §

sireeraooness | G0H E DIXIE AVE STE 805 1.3 STREET ADDRESS g

CITY- ST-2Ip LEESBURG FL 14CIT-§T-2IP &

TLE 3 OreeTe 21TME I Change L] Addilion |©

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-$T-7P 2. 40MY-51-7P

TLE [J DELETE 31TITLE N . L]Changs ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34.CITY-ST. 2

TITE [T pecEre 41TLE L] Change [ Addition

NAME 42 RAME

STREET ADDRESS 435TREET ADDRESS

CiTY-ST-2P 44 CITy-5T- 2P

TMLE [T OELETE 5.1 TITLE L] Change  [_J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2 54 CITY-§T-2P

TME [J DELETE 81 TI1LE [JChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-2IP 6.4 CAY-ST-2P

14. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this annual report or supplemeral ahqual repart is 17ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or i receiver i trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op/an a?¥ with an address.
SIARAYTI I, S ) ;f Py s

Eey B2 IR ot s 2 ~ry.q(




