FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SETY FLORIDA R T T
coron R e Feb 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 "‘.:_“' DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M72986 (6)

1. Corporation Namg

LUCINDA | GUERVO, M.D., P-A.

AV AR

i Principal Place of Business Mailing Address
i 7500 5W 8TH ST. 7500 SW BTH ST.
| a0 08
. MIAMI FL 33144 MIAMI FL 33144 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
03/16/1988
2. Principal Place of Business 2a. Mailing Address n& 4. FEl Number Appliad For
A9 AN Lo (\& AP 2] 1RKD SR o WS 650080729 Not Applicable
Suite, Apt. #, atc. Suita, Apt. #, elc. " . # $B.75 Additional
P % ‘51-56 EI 6"3\5 5. Certificate of Status Desired Feo Required
} City & State ) Cily & State 8. Election Campaign Financing $5.00 Mma
3 - " » - R y Be
AW ERN S\ 28] DOV @A GL Trust Fund Contribution 0 Addod to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l [eke ) Ve E] =S ;;I 2D\NA ;I QA . Personal Property Taxdus June 30. [ JYes [JNo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
CUERVO, LUCINDA I. 81) Name
8150 SW. 0 TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI . 33256

83
i e o

84| City FL Jas

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agaent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida $talutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signdture, typed o printed nanig of rog-f-lurod—éb:;l_a'ri'd e F applicable. {NOTE" Ragistared Agenl signalure required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R F 7 DELETE 11 TITLE TTcChange [ Addition
NAME CUERVO, LUCINDA 1. 1.2 NAME
swectaponess | 8150 SW. 90 TERR. 1.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 33256 14 GITY - §T-7IP
TITLE T OELETE 21 HTLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T1-21P 2 4CITY-5T-2IP
TILE [T DeLETE 31TLE Clcrange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51-ZIF 34.CITY-5T-2IP
TIILE [T DELETE 41 L [ TChange  [_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S§T- 21P 4.4 GITY-ST-2IP
TILE [J DEceTe 51TILE change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
_ CITY-ST-2IP 54 CITY-5T-2I1P
T [T DELETE 81TNLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T- ZiP
14. | hereby certify thal the information supplied with this filing doos ng y for th emption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anay orl i e and accurate akd that my signature sha!l have th me legal effect as if made under oath, that { am an
officer or diractor of i i i mpowered to executelthis report as required by Chaplef 807, Florida Staflites; and that my name appears in
Biock 12 or Block 134 changed, or on an al menl wilk’an address,

o >

PARP R AW . 8



