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

cororanoy  @#Ks vz | May 12 1998 8:00am
ANNUAL REPORT s ocrelary of State
1998 vy -/ DIVISI(?N OF GORPORATIONS Secretary Of State

B L L e e S

| DQCUMENT # P97000043601 (8)
ANA OQUENDO, M.D., FAMILY PRACTICE, P.A.

TR

5501 4TH STREET, NORTH 550t 4TH STREET. NORTH
9 §T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
F DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualfied
3 05/12/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Mumber Applied For
" m . 25] 5-7 8 4“ 7@ Nol Applicable
: , Apl. #, X e, Apl. #, elc. i
Sulto. Ap ot . Sute. Ap gl 5. Cenlificate of Gtatus Desired O $8'75 Addltianal
22 2;| Fea Required
E City & State | City&Stato 6, Election Campalign Financing $5.00 May Be
;|23 _ 28] _ Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
i ;4—] El 29 3_g| Personal Property Tax due June 30. [ ves H No
: 9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
: OOUENDO, ANA M.D. B[ Name
¥ 5501 4TH STREET, NORTH 82| Sticel Address (P.O, Box Number s Not Accaplabla)
§T. PETERSBURG FL 33703 i
84 Cily FL 85| Zip Code

11, Pursuani 1o the provisions of Seclons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oMiee or registered agent. or bolh, in the: State of florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regislered
agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes

SIGNATURE ____ e
Sigratura, Iypied of priddod nanie of fogesen, o ggent and titic if_alpk abilo (NOTE : Regatarad Agon: signature required whan reinstating} DATE p
12. OFf ICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D LT DELETE 11 1LE CJChange ] Addition =
NAME OGUENDO, ANA M.D. 12 HAME §
saeeTapphess | 5801 4TH STREET, NORTH A 13 STREET ADDRESS &
o] emvstpe ST. PETERSBURG FL 33703 ) 14 CITY-ST-2P 8
i [ e LJ DELETE 21TIMLE [T change 7 Addition | O
| e 22MAME
“ | STREET ADDRESS 23 SIREET ADDRESS
CiTY-51-21P 2. 4CITY-ST-7IP
TILE T petene 3170LE T Change ] Addition
Pl NAME F 3.2 NAME
¢ | SYREET ADDRESS 33 STREET ADBRESS
| cnv-sr-ze 34 CITY-ST-28
Pl Tme [T oeLeTe 41TILE [J Change ] Addition
o | wame & 2 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
P orv-sr-ap 44 0TV -5T-7P
s e [T cecene 5.1 7ML T Change™ [ Addition
:" NAME 5.2 NAME
1| streer aponzss 53 STREET ADDRESS
1] cinv.sr-ze N 84 CTY-S1- 2P
a [ Tme [ oeLEre 61 THILE "I change ] Addition
1 e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4C1Y-51-2P

14, | heraby certify that the information suppliad with this fiing does not qualify for the exemphion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corparabion or the receivar o trustgesempowsred 1o exegule this I as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or of akaliachinent wil acdress. / 5 m
-
4o laolap 13 IR -4

IR ATI I, 3



