e |

CERES

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B NMorthiam
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V67467

DELTONA MEDICAL ASSOCIATES, INC.

Principal Place of Business

1676 PROVIDENCE BLVD.
STED

DELTONA FL 32725

us

2. Prncipal Place of Business
21]

 Maling Adciress.
1676 PROVIDENCE BLVD.

SUITE D
DgLTONA FL 32725
U

(3)

- Maing Address

100

3a. Date of Las! Report
03/31/1995

Applied For

Mot Applicat il

3. Date Incorporated or Quakied

09/25/1992

4. FET Nurbor

53-3150641

Suite. Apt. ¥, erc

' Suite, A;u' i, otc.

$8.75 Additional

§. Certficale of Status Desired 3 .
22 Fee Required
City & State 6. Ewction Campaign Financing O $5.00 May Be
E] Trust Fund Contribution Added to Fees
ap | Country | . i | Cauntry 8. This comorahon has hability for intangible tax under s 199,042,
24 25 29 30| Florida Statutes 0] Yes [INo
9. Name and Address of Curreqliﬁggi;}g;g_t_i_'&gg_q_l_____ o - 10. Name and Address of New Registered Agent )
81 N
mNEZ. MANUEL 82| Street Address IP.O. Box Number is Not Azcaplable,
1676 PROVIDENCE BLVD. -
SUITE D. 83
MLYONA FL 32725 RBIV‘.C\:y FL 85[ Zipy Code

hen subeiils s stateent o he purpose of chanding its registerad off ce
by e Carparation's Boara of dractons. | ereby accept the appontment as registered agont 1am

J-A7-76

DY TP ST RN statn’y DATE —
12, /4 _OFHICERS ANDY DIFLCTORS ADDIIONS/CHANGE S TO OFFICERS AND DI G1ORS N 17 %
HING DP [J trange  [] Additan =
NAME MARTINEZ, MANUEL Y2 NAME 3
STHEE! ADORE53 1676 PROVIDENCE BLVD., SUITE D 1 3SIRFIT 420853 o
CITY-5T.76 DELTONA FL TATIN ST 7 &
TeE [1}Y] [T DELETE R O Caange [ ] Addton  |©
NAME MARTINEX, LILA G 27 KAME
STREET ADORESS 1676 PROVIDENCE BLVD., SUNTE D 23STRTHT ADDRESS
Gy 5121 DELTONA FL o » FAnT S 7
TILE STD ] DELETE 3 THLF [ Charge [ Addtion
NAME KAUMEIER, JANICE M 37 NAME
STREET ADDRESS 1876 PROVIDENCE BLVD., SUITE D 33 STHEFT ADLRFSS
CIv-sT 26 DELTONA FL I segwestae |
TiiLE [ ouLete 4 1MILE [ Cnaage [ Addtion
NAME 47 Nawi
STREET ADGRESS &1 STREFT ARDRESS
CilV-51-21P - cacry s |
TILE [ DELETE 51TILE [ Crarge [J Addiven
MAME 52 NAM
STREET AQDRESS 53 STREE] ADDRESS
CIrY-ST- 2P o - 54 0i0v-51 71F
TiiLE [ eeete 8 ) LIk [ Cnange [ Addor
hAME 62 Hane
STREET ADORESS B STREE ! ASDRESS
CIY-SF-2p (’!:1_[?”'\'-5; art 1

14. | do hereby certify thal the informe
certify that the informay i
cath; that | arr an of
appears in Block 13

SIGNATURE:™

13 changad o0 onan
4

(arved/ )72
NATURE AND TYPED O

repret O SRk
rector of the corporaticne o the roe
Mk

th thes flng s volartanly furtishied and does nol ¢
“al annual repaet s troe and acc
CeROr trustes ermpeyacered b excsuts
fient wth an ackdress

1

%

RINFED HAME OF S/GNING OFFICER DR DIRECTOR

y fur the é-{.emphon stated in Sectiar: 119.0713)6, Florida Statdtes. | furtnar
rrafe and that my signature shal bave the same legal effoct as it made uncler
this renort &3 reguired Ly Chapter 607, Flonda Statutes, and that my name:

o 1#5-0 55 7

[RNRS LS |

5-29- %4



