FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT -
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # 505974 (6)

1. Gorporation Name

GUERRERO & SALIB, M.D., P.A.

AR AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DHVISION OF CORPORATIONS

Pnn |p.jl Place of Business Mailing Address
1825 JESS PARRISH GOURT 1825 JESS PARRISH COURT
TITUSVILLE FL 32796-2104 TITUSVILLE FL 32796-2104
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1976
: 2. F’r\lici;;ér Place of Business k2a. Mailing Address 4. FE: Number Applhed For
E I s 59-1669478 Nof Applicable
|| Suie Al g et | Sute Ant # et 5. Certificale of Status Desired [ $8.75 Additional
22] 2ﬂ Fee Required
- Oy & Sate | City & State 6. Election Campaign Financing O $5.00 May Be
EE‘J,,,,, e 28] Trust Fund GCentribution Added 1o Fees
L ap .. Gountry .. Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 [30] Florida Statutes [ ves CIno
i 9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B1] Name
SAL'B- SAMI K 82| Street Address (P.O. Box Number is Not Acceplable)
1825 JESS PARRISH CT
TITUSVILLE FL 32796 83
84 City FL 85| 2p Code

1%, Fursuznt 10 the provisions of Sections 607.0607 g 607. 1508, Flonda Statutes, the above-namad corporation submits this stalemant for the purpase of changing ils registered office

or registerad agont, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered agent. | am
fanlar with, and accept 1he obligations of, Secl-on B07.0505, Florida Statutes.

SIGNATURE

Shyru Syl on sl Aanie of registraee agonit and Ut 1 3 phicatie T T NOTE Ragistered Agent Signature nequired when renstalingt DATE
o : g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e TP T T T T T T T T ke 1. 1TITLE ] Change  [[] Addition
HAM GUERRERO, JUAN A. 1.2 NAME
STHE T ATORESS 3710 HIDDEN HILLS DR 1.3 STREEY ADDRESS
Crv-g17n TITUSVILLE FL ) 14CN¥-5T-2P
e S T T T [ DELETE 2 1TMLE [ Change [ Addition
Bl SALIB, SAMI 27 NAME
SIFE | AJDRFSS 415 5. CARPENTER RD 23 STREET ADDRESS
Soresear | T'TU_%“_I:L_E-E':_ e 24 0Ty -ST-2IP
I [] DELETE 3 1TILE [ Cnange [ Addition
HaME 37 NAME
SIRLET ALDRESS 33 SIRFET ADDRESS
oresleze | 34 CIIY-5T-21P
K ] DELETE 41TINLE [ Cnange [ Addition
v 42 NAME
SIRLEH ALORESS 4.3 STREET ADDRESS
.‘CIT! ST,'IIP,,,,ﬁ . 44 CiTy-ST-21P
n.§ ] DELETE 5 1TITLE [ Change [ Addition
pANE 52 NAME
SIREFT ADORESS 53 STREET ADDRESS
L O St e e e 54CITY-S1-2P
1L ] DELETE 6.1 TIILE [J Change  [] Addition
NN 62 NAME
SIHEFT ALRESS 6.3 STREET ADDRESS
Urir-Se-aF ] 64 01Y-5T-2F

" 14, Tdo hereby certify that the information suppled with this Tiing is voluntarily famished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stattes. | further

cantify that the informabion indcated on this annual report or suppiemental annuai report is trua and accurate and that my signature shall have the same legal effect as if made under
i that L an an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ars h Block 12 or Block 13 f changed, or on an attaghment with an address. (407

SIGNATURE:  “Arcrey W5 wcortte s A== 247-6796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Dayime Phons h

CR2E034 (12/95)




