ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
DUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750). ,
—— —  / Sgp 15,1999 8:00 am

PROFIT FLGRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90001 048 ***550.00
1999 DIVISION OF CORPORATIONS ’ l“"l

)CUMENT # V35579 -

DIATRIC CARE GROUP, P.A.
ool Placa of Business Mailing Address “m“m" mll l”ll "m ’Im m' I'l“ m” m“ mn I‘m lml ml
. SEMORAN BLVD. 1140 5. SEMORAN BLVD.
E SUTE E
DO FL 326807 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1992
ncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-3128808 Not Applicable
e, A? #_EE: - - Sl.lte,' Apt. #, etc. — e i e o . ..)_5._Cerlificate of Status Desired __._. Qh ___?_87? f‘d?i‘i?“ﬂ e
;i Fee Required
y & State City & State . 6. Election Campaign Financing $5.00 may Be
2_31 Trust Fund Contribution [:l Added to Fees
: Country Zip Country 8. This corporation owes the current year
25 [20] [30] Intangible Personal Property. Clves [hno
9. Name and Address of Current Registered Adent 10. Name and Address of New Registered Agent
81| Name
SiLVA, MIGUEL ANGEL _
1140 S. SEMORAN BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE E &3
ORLANDO FL 32807-1457
84| City 85| Zip Code
. FL

*ursuant to tha provisions of sections 607.0502 and
»fice or registarad agent, or both, in th& Btate of Fid
agent. | am fammar II 3 b the, phdigatit

yf, sectiom@es, 090p, forida Statutes.

$07.1508, Florida Statules, the above-named corporation submits-dhis statermant for the purpose of changing its regi -
ida. Suct chdnge was authorized by the corporation’ irectors, | hereby accept the appointment as
: ; 'i’

ATURE Signatura, typed or privted %ﬂe of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when rainstating} DATE 8
; OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
D [ oeLeTE 14TME [J change ] Acditon | =
SILVA, MIGUEL ANGEL 1.2 NAME g
woress | 1140 S. SEMORAN BLVD SUITE E 1.3 STREET ADDRESS i
2P ORLANDO FL 14 CITV.ST-2P ) g
[ beteTe 21TME [J change [ Aaditon
22 NAME
A\DDRESS 2.3 STREFT ADDRESS
- e £ 100 L e N "
[ oecete L TMLE [ change L[] Addion
32 NAME
\DORESS 33 STREET ADDRESS
ZIP 34 CITYST.ZIP
[ oeLete 41 TMLE ] change [ ] Adaition
42 NAME
\DDRESS 4.3 STREET ADDRESS
ZIP 44 CITY-ST-ZIP
Ulosere 5.1 TMe [ ) crange [ Acaition
5.2 NAME
\DORESS 5.3 STREET ADDRESS
7P 54 CITY-ST-ZIP
[ ToeLeTe BATILE L] change L] Addition
‘ 6.2 NAME
\DDRESS 6.3 STREET ADDRESS
i 6.4 CITY-ST.2P

ereby certiﬁg that the information supplied with this filing does not qualify for the exempiion stated in section 118,07(3)(i), Florida Statutes. [ further certify that the information
licated on this annual reportjor supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | éam
officer or direcior of the corEJratlon or the receiver or trustee gmpo Ixacute this report as required by Chapter 807, Florida Statutes; and that my name appears

Block 12 or Biock 13 if chaniged, or on an attachmept with an gqdresg.

NATURE: b{@"’* SV R R




