CORPORATION
ANNUAL REPORT

PROMT

1997

AFTER MAY 1 1S $550.00 FILED
FLOﬂIE: :;E-:A:T::ih:n(:’:n STATE F eb O 7 1 99 7 8 : O O am

Sacrelary of State

OIISION OF COMPORATIONS Secretary of State

DOCUMENT # V58585

1. Corporation Narne

JUAN N. OTHEGUY, M.D., P.A.

(3)

SUME 2

Principal Ptace of Business

5341 GRAND BLVD.
NEW PORT RICHEY FL 34652

AN T

NEW PORT RICHEY FL 346524011

3. Date Incorporated or Qualitied B3a. Date of Last Report

00/01/1992 02/02/1896

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1] Zi_l 59-3138039 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. ;
" ; F 5. Certificate of Status Desired O $8.75 Aqttonal
5] ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added 1o Fees
op Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
E] ;.ﬂ ;;| E' Flerida Statutes ﬁ Yes [ Mo
9. Nama and Address of Current Registered Agent 10. Namas and Address of New Registered Agent
GASSMAN, ALAN S 81 Name
y \
1212 COURT ST REET 82| Street Address (P.0. Box Number 1s Not Acceptablo)
SUITE B
CLEARWATER FL 34818 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered
otfice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

informati

appears

I'am an afficer or director ol the corporats

SIGNATURE:

00 indicated on this annual report

in Block 12 or Block 13 if chan

SL

et
SIGNATURE ANCJTYPECKDR PRINTEP-NALLE OF BIGNING OFFICER DR DIRECTOR

SIGNATIURE
Sigratwe, typod or pinted name of regsiered ageont and IKe ¥ applicable {NOTE: Registersd Agant signature required when reinatatng) DATE
12, QOFFICERS AND DIRFCTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TIRLE [T Change [ Addition
NAME OTHEGUY, JUAN N. 12 NAME '
srmeer anoress | 5341 GRAND BLVD., #2 1.4 STREET ADDRESS
APy -51. 7P NEW PORT RICHEY FL 1.4 CITY-5T-21P
THLE ] DELETE 24 TILE ] crange  [] Addition
NAME 2.2 NAME
STREE] AUDRESS 2.9 STREET ADDRESS
LIy -ST- 2P 2.4CHY-51-2P
e [J oELETE 31 TMTLE L] Change ] Adoition
RANE 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
QY -ST- 1P 34 CITY-5T-2IP
TME [T oeLere a1 THLE [Jthange  [_J Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY - 51-71P 44 CITY-ST- 2P
TITLE 1 DELETE 51 TILE L] Changa [ Addition
NAME 57 NAME
STREL? ADDRESS 53 STREEY ADDRESS
CrY-S1-7 54 GITY-ST-2iP
L (] DELETE 61TITLE [T changs [T Addition
NAME 2 NAME
STREET ADDRESS €3 STREET ADDRESS
LilY-S1- 7P 64 CITY-57-2P
14. | do hereby certify that the mformation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

lamental annua! report is trup and accurate and that my signature shal! have the same tegal effect as if made under cath; that
iver Oof rustea empawered to execute this repart as required by Chapler 807, Flarida Statutes; and that my name

or on an akgchmant with an address.

o)i]27 (3) 348-3139

Daytime Phone #

CR2E034 (9/96)



