H
H

FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998 W

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

T Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 50597};

. Corporation Nama

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

(6)

60 A

Mailing Address

1825 JESS PARRISH COURT
TITUSVILLE FL 32766-2104

Frincipal Place ol Business

1825 JESS PARRISH COURT
TITUSVILLE FL 32796-210¢

DO NOT WRITE IN THIS SPACE

3. Date thcorporated or Qualifiad
2. Principal Place of Business hz-. Marling Addrass 4, FEI Numbaer Applied For
21 26] £0-1660478 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, otc. i
wie. 2p wie. e 5. Ceriiticato of Status Desired [ $8.75 Addtiona)
EJ ;I Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
p=] ;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m m Parsonal Property Tax due June 3¢. ves [Jno
9. Name and Address of Current Registered Agent 10. Name 8nd Addraas of New Registered Agent
1
SALIB, SAM) K 8] Namo
1825 JESS PARRISH CT 82| Streat Address (P.O. Box Number is Mot Acceptable)
TITUSVILLE FL 32706
83
84| City FL as| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida_Such chan Sowagjauglmézed by the corporation’s board of directors. | hereby accept the appointmant as registered
505, Florida Statutes

agenl. 1 am tamiliar with, and accept the obligalons of, Section 607
SIGNATURE

Blgndisa, tybad o innied nAme O fugitlveec agent i N i Appicabi {NOTE Registered Agent signatura requirad when relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e PD O oecens 11TE [T Grangs [ Addition | 2.
HANE GUERRERD, JUAN A. 12 NAME §
streeraporess | 3710 HIDDEN HILLS DR 1.3 STREET ADDRESS a8
CTY-S1-2IP TITUSVILLE FL $ALITY-5T-2ZP &
THLE 8V [T oeceme 217ILE [J change [T Addition | O
NAME SALIB, SAMI ’ 22 NAME
sweeraooness | 415 5. CARPENTER RD 23 STREET ADDRESS
Y- ST- 2P TITUSVILE FL 2.4TMY-ST-2P
TME [ DELETE 31TITLE [ change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST- 2P
TITLE [ DeceTe 41 TIE [T change [ ] Adaition
NAME 4.2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
CiTY-§1-2IP 440y -5T-2IP
TALE T peceTe 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T- W 5.4 CITY-ST-21P
TILE T oEceTe 61TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY -ST- 2P 64 CITY-5T-2IP
14. | hgreby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oalhy; that | am an
officar or dwaclor of the corporation or the receivar of trustoe empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGCNATURE:  Zocre, M Fovoe e

7~2293 [ 407 V4T L7%%



