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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sarndre B. Mortham Feb 06 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P9B000098375 (4)
ARCADIAMEDICAL CARE, P.A.
e USRI A
00 £. GIBSON STREET 17171 JAMAICA WAY
ARCADIA FL 34280 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1996
£, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ;G—] 65-0714043 Not Applicable
i ., . Suite, . #, elc. i
e -2.2—] Sulte, Apt. 4. elc 2—7| ulle, ApL #. ete 5. Cerlificate of Status Desired O $B|=15H::j‘:::’"al
: City & State City & State 6. Elsction Campaign Financing $5.00 May Be
= o8 28] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the cw yoar Intangible
;I ) ;l EI —aﬂ Personal Property Tax due June 30. Yos O o
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERRIOS, MARGARITA U o[ Namo
1
1771 JAMAICA WAY 82| Steet Addiess (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 330850 -
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragigleppd agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E024 (10/97)

agent, | am fg. iar wilh, and acoept the,obligalions of, Saction 6070505, Florida Slatutes.

SIGNATURE : a e = S ! 7 78
¢ printed namao of mgistaredlagent andg sitle | applicahlo {NOTE: Registered Agent signature requred when renngtating) v DATE

12 // QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [51) T oeLett 11 TILE Y Change 11 Addition
HAME ESTEPA, SAMUEL V DR. 12 HAME
smeevaporess | 743 EAST MARION AVENUE, SUITES 201 & 205 13 STREET ADDRESS
CY-ST-2IP NTA GORDA FL 33950 VACITY-ST- 2P
TILE TD T peeete 21TITLE T Change [T Addition
NAME BERRIOS, LUIS D DR. 22 NAME
stazer aobress | 793 EAST MARION AVENUE, SUITES 201 & 205 2 3STREET ADDRESS
CITY-57- 7P INTA GORDA FL 33950 2 4 CTY-5T-71P
THLE .. [T oELETE A1 TILE [T change [ Addition
KAME 3.2 NAME
STREET ADDRESS l’ 3.3 STREET ADDRESS
ITY - ST- 2P 3.4, CITY-SY- 2P
THLE [J oFLeTe 41 TILE L] change ] Addition
MAME ' 4.2 NAME
STREEY ADDRESS 4.3 SYREET ADDRESS
CITY-ST- TP 44 CITY-§T-7P
TITLE [ peeie 51 TILE [Jchange ] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GiTY-5T-2P 54 0ITY-ST- 7P
TIE ] DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 4 6.4 CITY-51-2IP

ingicated on this annual ropen o »mental annua! reporl is frue and accurate and ihat my signature shall have the same legal effect as f made under oath; that | am an
officer or dirattor of the cor ion or 1My receiver or irustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or on a

14, thereby certz that the informetion supplied wilh this fiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

itachment with an address.

/ A’o/ G

nlﬁ.:ll re Il I‘F_ -



