FILE NDWFIUNGFEE AFTER MAY 1 1S $550.00 FILED

PROFIT (Rt FLOHIDA DEPARTMENT OF STATE

CORPORATION sandra . Mortham Mar 05 1997 8:00am

ANNUAL REPORT Secretary of State

71997 T <4 | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT-# P96000071089 (2)

_ SANTA ROSA DE LIMA MEDICAL, P.A.
O

Princ: ace of Bosiness
780 DELTONA BLVD. 780 DELTONA BLVD.
e oz
DELTONA FL DELTONA FL 32725-N28
3. Date Incorporated or Qualified | 3a. Date of Last Repori
2. Principal Flace of Businoss T 2a. Mailing Address &, FE) Number Appied For
@_____ e e ?‘i]., 5 9‘ 34 o034 g Not Applicable
Suite Apt # clo Suile, Apl. #, etc. it
[ e A —_— P &. Coerlificate of Status Desired D $8'75 Additional
?2] e e 27] Fea Required
| Cityasune | City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contripution ] Added to Feos
ip . Country A Courntry 8. This corporation has liabifity for intangible tax under s. 199,032,
2a] e e s0] Florida Statutes Yes [1No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALDERON, SANTIAGO W 81| Name
1110 LlTTLE SPARROW COUHT B2| Street Address (P.O. Box Number is Nol Acceptabla)
ORANGE CITY FL 32783 -
84| City 85| Zip Code
|
FL

1. Pursuanl 16 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the ahove-named corporation submils this statement for the pUrpose of changing ns registered
office Gk registercd agent, or bioth, in thee State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famiharyath, and aceept the obligations of _Sectiop 607 4505, Florida Statutes.

SIGNATURE _5 A ' 2/’27[/?7

Bege iy by B Fr et race iz of [ agent and ile # agezin:abl (NOTE: Regostered Agent signature required when rainslating) DATE

(12 " T TORICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PRES/IBEV 7 [T teiew 11 TILE [T Grange L] Addiion |5
MAME SA M AGCO W) CALOEROW 12KAME 3
SRS | 20 LT T & SPALLOW CF- 1.3 STREET ADDRESS 2

Lo | ORAVEE (/7Y FiL 52263 14CITY-ST-2I &
e ' [T orLeTe 21T [ 1 change  [L] Addition |Q
haw: 22NAME
STRLFT ADDRERS 2 3 STIREET ADDRESS
CIY 5Pk 2 4C1Y-51-2F

. T oiLEE 31 TILE . T Ghange LT Additicn
hah't 32 NAME
STHIET ADiES 5% 3.3 STREET ADDRESS

INSLLET CO I 34 CIY-51-2P
T [T DELETE a1 7ML [JChange  [F Addition
MAME 4. ZNAME
STREED ATHIRE S 43 STREET ADDRESS
CITY-SI-7217 44 CITY-ST-2IP
sk [T oeLete 51 TiltE [T Change [ Adsitien
HAME 5.2 NAME
SIREET AT 55 5.3 STREET ADDRESS
oY- 51 6.4 CATY -§T-2P

rle]F-ii I E] DELETE 6.1THLE D Change [:] Addition
HAME 6.2 HAME
STREET ADDF: 5% 6.3 STREET ADDRESS

6.4 ITY-ST-2P

. @ infarmation suppbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nloratin ingiczled on this annual reporl or supplemontal annual report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that
1Lam an olhcer or director OfF 1hi corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name
appcars in Block 12 or Blgek a3 4 changed, o on an altachment with an address.

BIGNATLIE AND TYPED St PRIN TDaytime Fhone ¢




