FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT e : )
CORPORATION [L(M:,,::,;A:j::‘::hz:ml Jan 23 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P98000065852 (1)

1997

SUNBEAM MEDICAL CENTER, P.A.

R e P o BT T e v ”II”II”‘”H'II"""mmmmn"lI"Immmlllmlm“m

5100 SUNBEAM ROAD 5100 SUNBEAM ROAD
SUNE &7 SUNE 67
MANDARIN FL 32257 MANDARIN FL 32257-6103
3. Date incorporated or Qualified 3a. Date of Last Report
T » , R 08/07/1906
72, Principal Place of Pussness. 2a. Mailing Addres 4. F[:'I Numtyer Applied For
2l el 9-3338495F) Not Applicatle
Suite, Apt ¥ et Swele, At #, ofc
L A o A e §. Certificate of Stalus Desired D sB 75 Additional
2_21 o o o ??l o i Fee Required
Gy & St ] City & Stare 6. Election Gampaign Financing $5_00 May Be
rga] o - o ggl o Trust Fund Contribution 1] Addad to Fess
by Zip L Gounlry gy | Country B. This corporation has liabitity fgr intangible 1ax under s. 139,032,
24| - 25J ) o B 291 o 30| Florida Statutes vas [ No
) _8. Name and Address of Current Registered Agent - 10. Name and Address of New Feglslered Agent
ORDOQUI, MODESTG M.D. B1| Name
5100 SUNBEAM ROAD B2| Strec! Address (P.0. Box Number is Not Acceptable)
SUITE 87
MANDARIN FL 32257 83
B4| City 85| Zip Code

Lt 607 1‘; )8 Tionicle. Stalilas, the ahove-named corporation submits this statement for the purpose of changing its registered
r gh change was authorized by the corporalion’'s board of direciors. | hereby accepl & appointment as regislered
W 0505, Florida Statates,

Aopésre JADOGur MmD, J,[?Jm.,.___w

(N( HE - Hagistored Agent s gnaluté reqered whaolt teinstaling)

Jlx‘\l’f‘(

I o T L1 AND DIRUCTORS 3. ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS iN 12
mlil\ EV o D ) T D[’l LETE _Wlef[F D Change D Addition
NA ORDOGUI, MODESTO M.D. +.7 HANEE
st aces s | 622 HIBERNIA OAKS DR. ' 1.3 STREET ADIRI S5
e | GREEN COVE SPRINGS FL 32043 4D ST20
T T T R I BT Z1TIE [T change [] Addition
kAN 22 NAME
GREED AR 23 STREET ADDRESS
AN L - e R AUV ETTP
TiE : [T neteTe S11ME [T change T 1 Addition
HEARS 32 KAME
SERET [ ATIDAESS 3.3 STREEY ADORESS
1z 7 N 34 000Y-51-2% |
1 B ) o BT P [ cChange ] Additicn
LLLAI 4 2HAME
SIREE ALHERY 4.3 SIRLET ADDRESS
OTy-41. 7P 44 CIY-51-2F
rﬁum” T I W N 6T 511 [Jchange ] Addition
hitsa 4.2 MAME
STHEEY ADL=im3 4 5 SIREET ADURESS
| ores-ar e - 54 CITY- ST 2P
T CTofierr 51 TILE [J change  [] Addition
hawi i 62 NAME
SIHEET ATI0RE 2 3 STREET ADDRESS
G s L e - 5 640TY-5T- 2P
T4, T cio hieritvy ¢ oty Ihat thee nfarmadion & phced sttt g Bling doas not ‘ualdy for the exemplon stated in Section 119.07{3X(1), Flonida Statutes. | further cerlify that the
inforsano v 1l it reparar supgremenlal sonual repor is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that
Larts an ofbcor o chirector of the coponal on or the

Gr O UUstea g mpoi mm 10 execute th:s report as required by Chapter 807, Florida Statutes; and that my name
L uith] s

Goy-FH0 '2173‘“

Caaytiong Poons b

nod1347

SIGNATURE:

appears in bock 12 or Bigzk 10 ’é{llgm(l(‘ dooran
’ ’/«%m

SRANATURE ArD THFED O

CR2E034 (9/96)



