PROFIT
CORPORATION
ANNUAL REPORT

L 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF GORPORATIONS

‘DOCUMENT # 509064

1. Corparation Name

SALVADOR S. GINORI, M.D., P.A.

(2)

Principa’ Piace of Business

9600 S.W 8 STREET
SUITE 20

MIAMI FL 33174

us

Matling Address

9600 S.W. 8 STREET
SUITE 30

MIAMI FL 33174

us

A

. Date Incorporated or Qualified

06/25/1976

3a. Date of Last Aeport

06/28/1895

'2 Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
E _ 26/ 59-1690614 Not Appiicable
ite. Apt, # ] i ¥, etz - ] —
 Suite ApL #, Ble | Suito, Apt. #. eto 5. Gertificate of Status Desired O $B.75 Additiona}
22[ - 2?] Fes Required
| Gity & State Gy & State 6. Election Campaign Financing D $5_00 May Be
33—1 28] Trust Fund Contritution Added to Fees
- 2 L. Gountry Zip Counlry 8. This Gorporation has liability for intangible tax under s 189.032,
|24] 25] 28] 30 Florida Statutes O Yes feNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1] Name
GINORI, SALVADOR S. M 82| Shreol Addass .0, Box Number 15 Nol Acceptabie)
9600 SW B STREET, SUITE 30
MIAMI FL 33175 83
84| City FL ‘ssl Zip Code
11, PLrsuant 1o the provisions of Saections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

or registerad agent, or bolh, in the State of

Florida. Such change was authorized by the corporation’s

board of directors. | hereby accept the appointment as registered agent. | am

farmidfar with, and accept the abligatians of, Seckan 607 0505, Florida Statutes.

SIGNATURE

Sfactunes, Tyt 3 pinted a0 ol svonterad age i e tta | appl Satle ' TIHOTE. Ragistersd Agenl signaturs roc red when reinstating! DATE
' 12. ) CF $ ICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE P [ DELETE 1 1TILE [ Change [ Addition
NAM; GINORI, SALVADOR $ 1.2 NAME
SIMLET ACDRESS 9500 SW 8 STREET, SUITE 30 13 §TREE] ADDRESS
Convsize | MIAMEFL 14CITY-$1-2IP
e [] DELETE 2 1TILE ] Change [ Addition
RAME 22 NAME
SIRET) ADDRESS 23 STREET ADDRESS
| Car-sT2e o _ _ 24CITY-SI-2P
HIG ] DELETE 3 1TILE [ Cnangz [ Addilion
NAME 12 NAME
SIHLFI ANDATSY 33 STREET ADDRESS
CCoTy-ST- A - 34CIY-§1-21P
ILE [ DELETE 41TITLE {7 Change ] Addition
Nar 47 NAME
SIREED ADORESS 43 5TREET ADDRESS
ey st-aw _ 45 CITY-ST-2P
e [] DELETE 5 1TITLE [ Change [ Addition
KAV 52 NAME
SIKF! | ADERESS 53 SIREET ADORESS
oy 51-ae 54CITY-51-IP
Tt ] DELETE 61 TILE [0 change [ Addition
NANT €2 NAME
SIHER | ADDRESS £ 3 STREET AUDRESS
| cvesT-ar B4 CITY-ST-2IP

14, 1 do hareby cerlily that the informalion supplied with this fiing

cath; that | am an officer or dwector of the corporalion of the recelver or
appears in Block 12 or Block 13 if changed, or on an ttachment with an address.

A
SIGNATURE:///%#?//!{/ W pts WD

is volunlarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k),
certity that the infarmmation indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same leg:
trustoe empowered to exscuts this report as requira by Chapter 607, Fiorida Statutes; and that my name

" GIGNATURE ARD TYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Florida Statutes. 1 further
al effect as if made under

Daytrne Prone &

&svmz_ﬂ_fmﬁeﬁ_.bﬁgfufﬁﬂjo&

CR2E034 {12/95)




