JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09H5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

0087320

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90003 027 ***550.00

DOCUMENT #

1. Corporation Narme

OSVALDO F. PADRON, M.D., P.A.

PY8000075732
A

AT

Principal Place of Business

4700 NORTH HABANA AVENUE #502
TAMPA FL 33614

Mailing Address

4700 NORTH HABANA AVENUE #502
TAMPA FL 33614

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 R-353022> Not Applicable
] Suite, Apt. #, etc = _‘f'u'te Apt. # et 5. Gertificate of Status Desired___ ] $'i;i:§;’::d"i' __
H - 2 —~ -
City & State City & State 6. Election Campaign Financing $5.00 may Bo
11 2_s| Trust Fund Contributian D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1-| ;;l E‘ —3?| Intangible Perscnal Property. Yes |:| MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PADRON, OSVALDO F M.D.
4700 NORTH HABANA AVENUE #502 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814 33
84| City FL 85] Zip Code

1. Pursuant to the provisions of sections

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and tile if applicable.

(NOTE' Registersd Agent signature required when reinstating)

DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
T Phusic AN PRES) BLIST [ oeiere [REGTS [ crange L1 Aadioon | &
WE OSVALDD F PADRON, . D. 12 HAME §
REETADDRESS [ 100 &8, Hia BAA AdELT 1.3 STREET ADDRESS L
TY.ST.ZIP ThWPA, Tu 2361y 1.4 CITY-ST-2IP g
nE ] oeLeTe 2ATITLE [ change || Actition

AME 2.2 NAME

“REET ADDRESS - e e _ 23 STREET ADDRESS _ ;

TY-ST-ZIP 24 CITY-ST-2IP

e [ oecere 31TIMLE ] change [T mdaition

WWE LI NAME

"REET ADDRESS 313 STREET ADDRESS

TY.STZP 34 CITY.ST.2P

e [ Jopiete 41 TOE (] change | Addition

\ME 4.2 NAME

REET ADDRESS 4.3 STREET ADDRESS

TY-ST-2P 44 CITYSTZIP

e O oecete SATIME [ change [ Addition

\ME 5.2 NAME

REET ADDRESS 53 STREET ADDRESS

TY-8T-ZIP 5.4 CAY-ST-ZIP

nE ) [ JoeLete 6.1 THLE [ 1enange [ Addition

WE P . et 6.2 NAME

nssrmnngés PR, a L £.3 STREET ADDRESS

rYSTZP Lo 6.4 CITYST-ZP

1. | hereby certify that
indicated on this annual report or supplemapiet3d
an officer or director of the corporation or
in Block 12 or Block 13 if changed, or o

iIGNATURE:

a

the information supplied with this filing does not qualify for the e

th an address.
T g R ey, -y
TRE REGUIR

P
& hues

H

xemption stated in section 119.07(3)(i)}, Florida Statutes. I further certify that the information

myal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

a receivir or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
[tagh

7/

(93875 547

SIGNATURE ANDNGXPPD OR PRINTED NAME OF SIGNING OFFICER OR DIREC

)
OR

«/47

Datel, Daylime Phore #



