FIL.LE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPf RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

4. Corporaion Name

DOCUMENT # P95000018264
MATRICIA MEDICAL CARE, P.A.

Principal Place of Business

3056 S. FLETCHER #305
FERNANDINA BCH. FL 32034

Mailing Address

056 S. FLETGHER #305
FERNANDINA BCH. FL 32034

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 021 ***150.00

RN AA R A

DO NOT WRITE 1N TH 5 SPACE

3. Date Ir corporated or Qualifed

03/01/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1265 Reselle D [n] 170 Regette Do 50-3313584 Not Appicable

Suite, Apt. #. etc.

(22]

Suite, Apt. #, etc.
27]

$8.75 Auditional

Fea Recuired

]

5. Certifcate of Status Desired

City & S:ate

23] Prenc el T larL Az

City & State

Ty lenl Pr-

$5.00 ray Be
Added to Fees

6. Electioy Campaign Financing
Trust Fund Contribution

0

fdw\e.lm
7

Zip Country ip Country 8. This ccrporation owes the current year Intangible
Z—{L 5}-0 > k‘f EI (J-> ;‘ 3r03Y [3—0| -5 Personal Property Tax. Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATRICIA, DANIEL J _
3056 S. FLETCHER B2| Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BCH. FL 32034 83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State o
agent. am familiar with, and accept t

obligati >ns pf, Section 607.05Q5.Elorida Statutes.

and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose f changing its registered
f Florida. Such change was :thorized by the corporetion’s board of cirectors. | hereby accept the appomntment as registered

SIGNATURE P \-'>ﬁ-w-_\ Y ot Q%_M_‘M?_
Signature, typed or printed narne of réfrstered agent and title if applicable. {NOT!:: Registared Agent sig requ red when (g DATE

12. OFFICERS AND' DIRECTORS 13. ADDITICONS/CHANGES TQ QFFICERS /WD DIRECTOF S IN 12

TITLE P ] DELETE 11 TME Z8crange [ Addition

NAME MATRICIA, DANIEL J 12 NAME

sTReeTAoore;;s| 3056 S. FLETCHER #305 13STREETADORESS | § 26 ¥ ﬁe&h_ W

CITY-5T-28 FERNANDINA BCH. FL 32034 14 CITY-ST- 210 Prreelio. La larnsd , - Yo%

TITLE Y [[] DELETE 24 TITLE [JGChange [ Addition

NAME MATRICIA, SUE M 22 NAME

streeTaporess| 3056 S FLETCLER, 305 23STREETADDRESS | 1 72 = JL.0G e Hee O~ _

CITY-ST-2P FERNANDINA BCH FL 2,4 EITY-57-2P O\, Pt 3ire3Y4

TITLE [ 1 DELETE 31 TIMLE CJcChange [ Additian

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-21P

TITLE [] DELETE 4ATITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADORESS

GITY-ST-ZIP 44 CITY-ST-ZP

TITLE [] DELETE 51TITLE ] Change O Addition

NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TTLE [] DELETE 6.1TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRE: S 6.3 STREET ADDRESS

CiTY-§T-2IP 64 CITY-ST-ZP

14. { hereby certify that the informat on supplied with this filing does nat qualify for the exemption stated in Section 119.07. 3)(j), Florida Statutes. | further c :rtify that the infarmation
indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | &im an
officer ¢r director of the corporation or the receiv2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

S

% 2/%¢

- 227 =% (

wrars

'AME OF SIGNING OFFICEF OR DIRECTOR

Date

Dayume Phone #

CR2E034 (11/98)




