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

PROFIT A FLORIDA DEPARTMENT OF STATE 3 99 8 8 . OO
CORPORATION AR Sandra 8. Mortham May 1 1 : dam
ANNUAL REPORT o R Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal 5/ Of State
DOCUMENT # Pg6000101104 (3)
EMMANUEL C. JAVIER, M.D., P.A.
S A AR
1010 1*”“1 AVE o E;ST 138TH AVE
?2{{5‘ FL 2613 ?:lMIT,EA FL 29613-3900 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
12/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m 2—5] M Not Applicable
pes Sutte. ApL.¥. elo el Sutlo. ApL. ¥, etc. &. Centiticate of Status Desired ] sa’;;i:;jﬂ?al
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2 a Trust Fund Contribution ] Added to Faes
2Zip Courtry Zip Country &. This corporation owes or has paid the current year Intangible
ﬂ—ll ;;] ;1 ;;] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstersd Ageni 10, Name and Address of New Reglstered Agent
BUCHANAN INGERSOLL PROFESSIONSL CORPORATIO 81| Name
101 EAST KE"NEDV BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1030
TAMPA FL 33802 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its repistered
offica or registered agent, o both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent | am famifiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE -
Sigraturd typaed o prinlad nane of tegisterod agnnt and Itle ¥ apphoatle (NOTE: Regislared Agenl signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ Deeete 11THLE [T crange [ Addition
HAKE JAVIER, EMMANUEL C MD 1.2 NAME
sweeTanpess [ 3010 EAST 138TH AVE #7 13 STREET ADDRESS
GITY-ST-78 TAMPA FL 14GITY-§T-2P
TILE L] pELeTe 23 TILE [Tchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-ST-21P 2.4 CITY-§T-2P
TITLE [T DELETE 31 MMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STACET ADDRESS
ciy-ST-21 34.0ITY-51-2P
TIME 11 DEcETE 1 TLE [ change [ Addition
NAME 4. 2 NAME
STIREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-8T-2IP
TITLE [T DeceTe 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 54 CITY-5T-ZIP
TIILE T3 DELETE BATHLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 DITY-81-2

14, | hereby certiig that tha information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or thi roceivar or trustee empowered to execule this repaort as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeod. or on an attachment with an address
A-30-9F  [(813) 977 077F

SIGNATURE: @AW LA A '




