SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
Amown DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' ] Bandra B. Mortham
ANNUAL REPORT 'i‘f",? . Secretary of Stale
1997 TG . DIVISION OF CORPORATIONS

DOCUMENT # 506952

1, Corporation Namo

MARIO INCHAUSTI, M.D., P.A.

©)

Address
327 EAST DILIDO DRIVE
MIAMI BEAGH FL 33139

Principa! Place of Businass

327 EAST DILIDO DRIVE
MIAMI BEACH FL 83138

APPROY
AND £
FILED

SECRETARY oF g
TALLAHASSE&Q?E&%EA

DA AR

DO NOT WRITE IN THIS SPACE

3. Datu Incorporaled or Gualifiod | 8a. Date of Last Roport
S 07/12/1976 02/14/1896
2. Principai Place of Business | 2a. Mailng Addross 4, FE} Number Applied For
A 2?‘ e 58-1675170 Mot Applicablo
Suite, Apt. #, etc. Suito, Apt. #, ote. iti
uite. Ap ot uito, Apt. 4. ot B. Cerlificale of Slalus Dosired [:I $B'75 Adc!l1lona|
22 27 Fee Reoguired
City & State Crty & State 8. Election Carnpaign Financing $5.00 May Bs
’—2;1 E! Trust Fund Contribulion Added to Feos
Zip Country [ 7ip Country B. 1his corporation owes or has paid the current year intangible
24 E]_“ 291 e :_ip] o Persanal Property Tax due June 30. Clves [ Ko
0. Name and Address of Currant Registered Agent | 10. Name and Address of New Registered Agent
INCHAUSTI, MARIO 81 Name
327 EAST DILIDO DRIVE 82| Swoot Address (PO Box Number is Nol Acceptable)
MIAMI BEACH 33139 o
83
84| City FL |a5 Zip Code

11. Pursuant to the provisions of Sactions 607.6502 and 607 1508, F lorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | horeby acsept the appoiniment as registored

agent. I am familiar with, and accept the abligahons of, Scction 607 0505, Florida Slatutes

SIGNATURE __ e

Slgnglure., by o |\r|(l|(\d-lIHII-IT@_(-!TI:;!“g-;al_r;l;'ii agm! ang ntle il appin.al o

T NOTL Riog stored Agent signature required whon reinstatigy

ECLA

12, OFFICIRS AND DIRECTORS 13 TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NE 4 Donee — §rune T [FChange ] Addition
NAME INCHAUSTI, MARIO 1.2 NAMI,

sreeraooness | Se7 EAST DILIDO DRIVE 13 STREFT ADDRLSS

GiTY-ST-2iP MIAMI BEACH FL ) 14CHY-51- 7P
T SO MGG 21T DO 2 e I g Frimiso ¥
N INCHAUSTI, BERIA C 22 NiME - ST/ T 010RN--00b
seerappacss | 987 EAST DILIDO DRIVE 22 STRLET ADDRTSS w5, 00 ke ] B, Ol
Gify-ST-2p MIAMI BEACH FL 2 40I0Y-81-2P -

TLE | mETENIE 31TILE T T Change [ Additian
NAME 32 NAWE

SYREET ADORESS 33 STREET ADDRESS

CITY-§T-2IF . 34 CITY-ST- 2P o

TiTLE T oriete L1TNE [ Change - L] Agdition
NAME 4. 2 NAML

STREEY ADDRESS 4.3 STRFOT ADDRESS

CITY-57-2IF 4.4 CITy-51-21¢

e T orLkie 51 T0LE o T Crangz 1 addilion |
NAME 5.2 NaML

STREET ADDRESS 0.3 STREFT ADDAISS \A

CITY- ST-2# o 5ACIY-ST-2F | __“_wﬂp L

TILE [T DELETE 61TNLE [ change [ Addition
NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1-21P B4 CiTY-51-2IF

14, | do herhy certify thal tha information %:l?n;'ahcd with this filing does not qualily for the exemplion stated in Seclion 119.07(3][l).-F_Iv:-)ﬁ-c'igfsmlutes‘ 1 furlher ceriify that the
information indicatod on this annual raport of supplormental annual reporl is true and accurato and that my signalure shal! have the same lcgal offect as if made under oath; thal
I am an officet ar director of the corporation or the: receiver or frusioo empowored Lo executo this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changoed, or OWEC?WUN with an address.

s .4 b )

o~ b1

CR2E034 (4/97)



