Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000022560
PHYSICIANS ASSOCIATION OF GLEWISTON, INC.

Principal lf ace of Business

~206-E-SUGARLAND-HWY—
-FELEWISTON FL-30046
w5

Mailing Address_
1382 SW 142ND CT

MIAMI FL 33184
us

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 022 ***150.00

G SE

DG NOT WRITE IN TF (S SPACE

3. Date Ihcorporated or Qualifed
_ 03/12/1997
2. Principe | Place of Business . ~ 2a. Mailing Address 4. FE! Number Applied For
m 6)0 §¢ & /6 A (7 _EG—I 650734211 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ) $8.75 Additional
El ) #yi ;I 5. Cerlifcate of Status Desired O Fee Re:uired
City & State t 1// City & State 6. Electicn Campaign Financing $5 00 Wa
* A ,{ R L . . . y Be
_231 R ir /,'? M ! - 0@ ‘M ;ﬂ Trust Fund Coatribution = Added to Fees
Zip g Country Zip Country 8. This corporation owes the current year Intangible
m 3 %/é S ng /4{/4/‘{/04‘1)5 : g‘ m Persanal Praperty Tax. [ ves TINe
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, JORGE _
1382 SW 142ND CT 82| Street Address (P.O. Bo:z Number is Not Acceptable)
MIAMI FL 33184 83
84| City FL 'asl Zip Code

11. Pursuant 1o the provisions of S xctions 607.050.! and 807.1508, Florida Statutes, the above-named corporation subm.ts this statement for the purpose of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ition's board of Jirectors. ! hereby accept the appointment as re¢ istered
agent. | am familiar with, and a :cept the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of ragistered agen and bile if applicable {NOTE: Registered Agent signature req Jsired whan reinstating; DATE
B | N— el _ QFFICERS AN ) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 7 DELETE LATTLE [JChange [ 1Additon
NAME PEREZ, JORGE 12NAME
streeTapore 55| 1382 SW 142ND CT 13 STREET ADDRESS
CITY-ST-2PP MIAMI FL 33184 1.4 CITY-ST-ZP
TITLE {J DELETE 21 TITLE [JChange  []Addition
NAME ' 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TTLE [ DELETE 31 TIMLE [JChange  [CJAddition
NAME 32 NAME
STREET ADRRI 58 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME [ cELETE 41TIME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME [] DELETE 51TIME ] Change [] Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR! §$ 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP

14. | herety centify that the information supplied wit1 this fili
annual r

indicat 2d on this annual report or supplement
officer or director of the corporztion or the re
Block ~2 or Block 13 if changec', or on an att

SIGNATURE:

3\

;%-L/'ﬂfé(f.

does not qualify 13r the exemption stated i1 Section 119.0.(3)i), Florida Statutes. | further cenify that the irformation
ort is true and acc urate and that my signature shall have tt @ same legal effect as if made uder oath; that | am an
-er or trudtee empowered to execute this report as re juired by Chapter 607, Florida Statutes; anc tha my name appears in

e‘xt}m an address, with .1ll other like empowered.

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

Daytime Phone #

g :
8

. P



