FILED
Mar 11, 1999 8:00 am

03111999-90078-041-5150.00-$150.00

e

CO;F?(?F:}:EION FLORIDA DEPARTMENT OF STATE Secreta f S t t
Katherine Harris =,
ANN‘:;;;F)ORT ou\ns:os:la(:;acr:y;;:::;TIONs - 03-11-1999 95378 (():1 il S?OOe
DOCUMENT # P98000014907 |
'VICTOR M. SERALDE, M.D, PA |
N _ AR ARG
WON PAR 7. 525 AVON PARK 7. 3425 |

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(2/13/1998
2. Principal Place of Business 2a.” Mailing Address 4. FEi Numbar Appiled For ™
21] 26 eS5— o¢3 4 77 Nat Applicable
- Suite, ApL #, atc. - Suite, Agt. #, elc, 5. Certfcate of Stalus Desied [ Sli.l m:gﬂdw . |
City & State City & Stale 8. Election Campaign Financing O $5.00 May Bo \
23] 28] Trust Fund Gontribution Added to Faes
o ZF . N Counlry Zp Country B. This corporation owes e current yagr intangible
i m S 12:5‘_ = it T T e ‘—’1-"301”“ - = R e reonal Propery Tak— == =] vgyS- EiNg = -
9. Name and Address of Current Reglstersd Agent 10. Name and Add of New Regi d Agent
81| Name ’
SERALDE, VICTOR M
1833 LUCINE ROAD 82] Streat Address {P.0. Box Number is Not Acceptable)
AVON PARK FL 33826 3
84| City FL ]es ZIp Code
4. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statules, the above-named corporation subrmils this statemant for the purpage of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of. Saction 667.0505, Florida Statutes.
SIGNATURE
Signatura, byped of printad name of rogisiared ageni Mk Ll If Appicabia. TNOTE: Ragitersd AQan sgnakre hrquied Whan fenstiing) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
Tme D LJ DELETE 14 TME : Dlchage  [JAddtn | —
NaME SERALDE, VICTOR M 12 NAE p: Y
sressaooress| 1833 LUCINE ROAD 1.3 STREET ADORESS g
CITY-ST- 1P AVON PARK FL 33825 14 CITY-57-29 &
TME (3 DELETE 21TNE j [Change  [lAddion| ©
NAME 22NAME - I ' B
STREET ADORESS 2 STREET ADDRESS
CITY-5T- 2P 24 CHTY-S1-ZP
TIME O PELETE 3ATIRE [Ghange [ Addition
NAKE 32MAME
STREET ADDRESS 1,3 STREET ADDRESS
_|cry.stz9 34.CITY-5T-2P
= TmE = R —— = = <] PELETE = et e = —lo— e - o o e, . - U1Chege | [JAddtion) =~
HANE 4. 7HAME
STREET ADDRESS 43 STREETADDRESS
CATY-ST1- 280 44 CIY-ST-ZP
TME {7 DELETE 51TIME [JChange [ Addition
NAME 52 KAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7% 54 CITY-ST-2P
TME ] DELETE €.1TME tnanga ] Addition
NAME 62 MAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2F 84 CITY-ST-ZP
4.7 hereby certify that ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, [ further cerlify that tha information
indicated on this annuat report o supplémental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath, that | am an
officer or direcior of the corparation or the receiver or trustee empowerad ta exacute this report as required by Chapter 507, Flosida Statutes; and that my name appoars in
Block 12 or Block 13 f changed, or on an attachmant with an address, with all other like empowerad. T .
SIGNATURE: M I~ a8 WL PA- 3¢ l9g Gy e ¥9vq
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dhie . Daytime Phone ¥




