FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT CRE S FLORIDA DEPARTM F STATE . ‘
CORP%OHATiON :‘ ; 1“1 S|n:r| B. ME::II(:I\'IS AE Mar 03 1 997 8 . Ooam
ANNUAL REPORT , Socrelary of Stato

1997 DIVISION OF CORPORATIONS _ S GCI'etaI'y Of State
DOCUMENT # 650610 9)

1. Corporation Name

GUILLERMO ORDONEZ, M.D., P.A.

ARG A

; e
n %, s
LA Y

| Prinzipat Place of Business Mailing Addrass
200 BUTLER STREET 200 BUTLER BTREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-8004
3, Date Incorporated or Qualified | 3a. Date of Last Report
e 12/31/1979 05/01/1996
2. Prncipal Place of Business ‘__2_a. Mailing Address 4, FEl Humbar Applied For
’3—11,.,# e e e, 25] 59-2047693 Not Applicabla
Sule, Apt 8, otc Suite, Apl. ¥, Blc. it
' ; ey P 5. Certificate of Status Desired ] $B'75 Add_monal
2?| Fee Required
| City & State &. Election Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
... CGountry o ap Couniry 8. This corporation has liabliity for intangible iax under s. 199 032,
2SI o 29] ;01 Florida Statutes Oves Mo
% HNameand Address ol Currenl Reg|stered Agent 10. Name and Address of Hew Reglatered Agent
ORDONEZ, GUILLERMO 81 Name
200 BUTLER STREET 82| Street Address (P.O. Box Number is Not Acceplable)
W. PALM BEACH FL 33402
a3
84| City FL 85| 2ip Code

1. Pursuant 1o the prosasions of Seclions 607.0502 and 607.1608. Monda $tatules, the above-named corporation submits this statement for the purﬁose of changing its repistered
office o regpstered agent, of botn, inthe Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registerad
agert | am failiar v lh, and accepl tha ohligations of, Seclion 607 0505, Flonda Statutes.

SIGNATURE . R
bt bppra on preved s e el regstored agent i lile r aoploabte (NOTE- Feg stered Agent signature requirps when reinslating) DATE
(2 OFHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
T DP [T DELeTE 11 TILE T change [ Addition &
NAKSE ORDONEZ, GUILLERMO 1.2 NAME 3
s aoniss | 200 BUTLER 8T 1.2 STREET ADDRESS o
| crverze | WPALMBEACHFL TACIY. §1:20 &
THLF Tl eLere 21 TIE TChange [ Addition |©
NEME 22 NANEE ‘
SIRELT ADDHESS 23 SIREET ADORESS
| orvesrze | o 2 4CITY-§1-2P
ETTE T [T DELETE 31 TITLE [ Tthange L] Addition |
NAME 32 NAME
SIBEES ADDRLSS 13 STREET ADDRESS
AN 34 GIIY- 512
ey T [T okLETe S TITLE ' [Tchange ] Addition
MAME 4 7 NAME
STHEET ADDAESS 4.3 STREFT ADDAESS
C 440ITY-51-2P
T I DELETE S1TTLE [ Change [ Addition
AN 52 NAME
SIREET ALK 56 53 STREET ADDAIESS
L oryseee 1 . .. 54 CITy-51-21p
TilL ] DELETE &1TITLE [T Change [ Agdition
NAME 62 NAME
SIHEET ADDHESS 63 STREET ADDAIESS
OTY-ST-EF 640H1Y-51-21P

14, | do herehy cerbfy that the oformation sapplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. t further certify that the
informarion ied cated on this annual report or supplamental annua! report 15 true and accurate and that my signature shall have the game legal effect as if made under oath; that
Fam ar: ofhger or deector of the corporalon or the raceiver or rusles empowered to execwte this report as required by Chapter 807, Florida Statutes: and that my name

appears in Bock 12 o Block 13 i changed, or on an stlachmen! with an addrass.
SIGNATURE: 6 e, Cpgnre ﬁzg/ R St g o

IGMATUREAND TYPED (R PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Diate Dayinse Fnona #




