FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comroranon  GEBR,  en May 06 1997 8:00am
ANNUAL REPORT

/ ,j D|V|sS:cé)erlacr;yoc::é;:;uor\ls Secretary Of State

1997
PRSYMENT # 50597 (6)
GUERRERO & SALIB, M.D., P.A

Peinclipal Plage of Businass Mailing Address ‘ “"llll m’"m Iml llm "”ll’

OGN

- | 1825 JESS PARRISH COURT 1625 JESS PARRISH COURT
"] TITUSVILLE FL 327062104 TITUSVILLE FL 32706-2104
’7. Date Ingorporated or Qualified 3a. Datoe of Last Report
. _ . 07/01/1976 | 02/28/1996
- | & Principal Place of Business 2a8. Mailing Address 4. FEI Number . Appled For
[21] 26] _ 59-1669478 Not Apgiicabio |
e, Apl. #, efc. Suile, Apt. #, olc. iti
Sulte, Ap ote e An e 5. Cerlificale of Stalus Desired J $ 8.75 Additional
22 27| o . Fee Required
City & Stato }  Ciy & State 6. Efection Campaign Financing $5.00 May Be
-2—3] 2_81 - ) Trust Fund Coentribution (] Added 1o Fees
Zip Country Zip Couniry 8. This corparation has liability for intangible tax under s. 199.032,
Florida Statutas [(Jves [N

24 26] 28] 20
9. Name and Address of Current Reglstered Agent )

SALIB, BAM K o] iamo

10. tiame and Address of New Registered Agent

r : 1825 JESS PARRISH CT B2| Strest Address (P.0. Box Mumber is Nol Acceplable)
; TITUSVILLE FL 32796 5

"fi, 84| City FL las

1. Pursuant to the pravisions of Scctions 607.0608 and 607.1508, Fiorida Statules, the above-named corporaticn submite this sialement for ihe purpose of changing ils regisiered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | horeby accepl! the appointiment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

f SIGNATURE

Zip Codo

Bigralure, ypec or printed hams of registertd agent and Iife 1 applicatile TNOTL Ragisloren Agont sigratine 1equires whe renslatingl . "ot T
-1 12, OF FICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
| ine PD [ oreete LAMLE [T Change [T addition } g5
CfNAME GUERRERO, JUAN A. ‘ 1.2 NAWE §
-1 smeeraoress | 3710 HIDDEN HILLS DR 1.3 STREET ABDRESS S
< onvestze | TITUSVILLE FL 1460Y-§7. 2P &
TITLE sv [T oeLeTe 2170t [Jchange ~ [T hasition | O
- | NAME SALIB, SAMI 2.2 NAME
| stheer aporess | 415 8. CARPENTER RD 23 STREE] ADDRESS
o Lemv-sr-ze | TITUSVILLE FL 2.400Y-31- 2P
- [ e LI DECETE STTILE [Jchange  [_] Addition
1 e B20AME
| smeer ADDRESS 33STHLET ADDRESS
| om-st-ze 34.01Y-51- 2P
Ll [T bEekTe 417mE [ chenge [ ] addition
¥l wame 4.2 NAMF
STREET ADDRESS 43 BIREE] ADORESS
3| oiry-st-ze 44LITY-S1-2
ST | T XITN; [T Change L] Addition
20 nase 52 NAME
G| svmeer aporess 53 BIAEET ADDAESS
o1 omy-ste 54DiY-ST-26
¢ e E7 oiliTe 61T [T Change [T Addition
Tl NAME 6.2 HAME
' STREET ADORESS 6.3 STRECT ADDRESS
i ony.sr.ge L gAGY-S1- 7
2 | 14. | do hereby cerlily thal the infermation supplicd with this filing does not gualify for 1he exemplion stated in Soction 119.07(3)(i), Florida Statutes. | furlher certify that the
. information indicated on this annuat reporl or supplementat annual report is true and acourate and that my signalure shall have the same legal effect as if made under oath; thal
{ am an officer or directar of the corparation or the receiver or frustoc empowerod to execute this reporl as reauired by Chapter 607, Florida Stalutes; and that my name
' appears in Block 12 or Block 13 i changed. ¢r on an allachmont with A1 address. (‘-l 67 )
| QIAN AT IR 2wt ,‘?ﬁfcg\é‘ﬁ"’.ﬂfﬁ ﬁéﬁam.%«cb A . COreecee Mo $oal8e N (8,



