FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SANTA ROSA DE LIMA MEDICAL, P.A.

0

Mailing Address

SIG-DECTONABLYD,

Principal Place of Business

+90-DECTONA-BEYD.
o

134_}] S. VoLusia AV,

w1351 S Votvs/A Ay

DO NOT WRITE IN THIS SPACE

= . Dale Incorparated or Qualified
A ORANGE G7Y FL 3
ORANGE (17¢ FL 32763 32763 | (08/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbser Applied For
21 26 _50-3400348 Not Applicable
Suita, Apl. #, elc. Suile, Apt. #, elc. i
—] P P 6. Cenificate of Status Desirad O $B'75 Addttional
22 ;] Fea Requirad
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
E‘ 28‘ Trust Funad Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 ;] 30 Parsonal Property Tax dug June 30. vas [ No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
CALDERON, SANTIAGO W 81| Name
1110 UTTI.E SPARROW coum 82} Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, lyped or proted nama of regelored agent and Iitle f aqpl-cable [NOTE Repgistered Agenl signalu'e required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1A TALE [ change ] Addition
NAME CALDERON, SANTIAGO W. 12 NAME
streetanoress | 1110 UTTLE SPAROW CT. 13 STREET ADDRESS
CITY-5T- 2P ORANGE CITY FL 14 CITY-5T-21P
L [T OFLETE 21 TI1LE O change™ [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2PP
TILE [ oELETE 11 TITE {J Change  [J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CATY-ST- 2P 34 CITY-§T-2Ip
TMLE ] DELETE 4.1 TTLE [T change ] Aduition
NAME 4.2 AME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TILE [ DELETE 51 TILE [JChange £ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-ST- 2P
TIME [T DELETE B1TILE O change T[] Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
£y -§1-2p 5.4 GITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for t

Black 12 or Block 13 if changed, or 0: an attachment wilh an address,

ISR AT IS P™

T ) LA o b

he exemption stated in Section 119.07(3)(i), Florica Staiutes. | further certify that the information

indicated on this annual report or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am an
officer or director of the corporation or the receiver or truslee empoweted 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

D02/67 vor-860—0)83

Mar 05 1998 8:00am

CR2E034 (10/97)



