e ———

FILE NOW: FILING FEE AFTER MAY 11S §225.00 |

PROFIT g 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Maortham
ANNUAL REPORT Secrotary of State
1996 REt oo DIVISION OF CORPORATIONS

DOCUMENT # S21694 (2)

1. Corporation Name

DR. ALBERTO S. BUSTAMANTE, JR., P.A.

T

WV

Principal Place of Business T T MJH;JA_(;i;Qu; T
2882 § OSCEQLA AVE 2882 5 OSCEOLA AVE
ORLANDO FL 32806 ORLANDO FL 32808
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1991 05/16/1995
2. Principal Place of Business 2a. Mailng Address o 4. FEI Number Applied For
E e 2Gl e N 59'3037%4 Nol Applcapic
Suite, Apt #, et | Saite, Apt ¥, ele. 5. Cerlcale of Status Desired 0 $8.75 Ad(:!i(ional
a2 ) 271 o L Fee Required
City & State | Ciky & Srate 6. Election Campaign Financing [ $5.00 May Be
23 ) 28J - - o Trust Fund Contribration Added to Fees
_p Country b ~ Country 8. This corporation nhas kability for inlangibic tax under s 199.037,
2:1 E| ] 23[ 30 Flovida Statutes b ves [INo
9. Name and Addiggsﬁglrg{ tegistered Agreﬂti ’ 10. Name and Address of New Registered Agent
B[ Name
MARCHENA, MARCOS R. 82, Strest Addiess (-0, Box Number is ol Asceptabic) T/

233 S SEMORAN BLVD
ORLANDO Ft 32807 83

84/ Ciy

FL asl 2p Godle

1. Pursuant to the provisions of Sections 607 0ri? ad 607.1508 Flonici Statutes, the above named carporatian submits e statement for the purpose of changing s ragistered officn
or reg'steraed agent, or both, in the Stat: of Fiorda Such NG veas a.thonzed by the corporatian's board of directors. | hereby accept the appontment as redistered agoal. | am
familar wilh, and accept the obligatians of Saction €6737.0505, Fiorida Stalates

SIGNATURE . o . L L Ll o — o
SN 80T O Ol et OF gt et o i 1 Wpans INATE Heggeborind AJeait et fas e ] w7t Tteoat ) Dalt I
w OFFICERS AN[‘DIRFQTOE@_ o 13. ADDITIONS/CHANGES 10 QFFICERS AND DIREC TORS N 17 Ecq’
TiTLE D [Pl FATILE [1 Crang:  [] Addinoa =
NAME BUSTAMANTE, ALBERTO S JR 12 HALE 3
sweerancaess | 917 RIDGECREST RD. 13 STHEET ATDAESS g
Oy 61-2¢ ORLANDO FL o Qoo &
I.E [ ceLere 2 1TINE O Cnange  [] Additien |
NAME 27 NAME
STHEET AQIDRZSS 7 3 STREET ADDRESS
( CIY-ST-2e i 24CITe-SI- 2P L
TLE I DELETE 31 TIF [Jchage  [] Ade'ico
NAME 37 NAME
SIRTE! ADDRISS 33 STATF ADGRESS
Cny st-am e IR ——— L 16 TE | S R ]
TELE [3OELETE 41 TTF [JCnangg  [] Adeton
NAME ERY
STREE ! AUDRESS 43 SIREET ANRESS
Ty 51-20 e 4400y §1-248
TITLE [[] DELELE 5 TNE [ Change  [] Additior
NAME 52 NAME
STREET ADDHESS 53STRELL ANIGRESS
CITY-§7- 717 o e Hstomyestoae
TiTLE [] DELETE 6 1TILE (] Change [} Additan
HAME 62 HAME
SIREET ADORESS 6 5 SIREET ADDRESS
evsire | 64CITY-§1-21°

14, | do hereby cedify that the in'ormation sapphed with tias Ring is volantail, furmished and does not qual fy for the exempbon stated in Saction 119 QO7(3,ik), Fiarida Statutes. | further
certity that the informaton ing-cater on this anual repart or suppiernental annual repant is true and accurate and tnat my Signature shal have the sama lagal effect as if made undar
oaln, thal | am an officer or drector of the Comcrahon or e receiver o trasles empowered o exacute this repor as required by Chapter 607, Florida Statutes: and that My NAME
appears in Block 12 or Black 134 changed. o on an attacimen: with a0 acddrass

(37 /94

SIGNATURE:

“ErsNAAURE AND TYPED R F SIGNING OFFICER OR DIRECTOR

D P s T




