FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘% Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 . .\n‘,_,_,;m,;.,.,--' DIVISION OF CORPORATIONS

DOCUMENT # 51390 (9)

1. Corporation Name

LOPEZ & HORSTMYER, M.D., P.A.

RN RCA N

Principal Place of Business M;a \Ving Addres*:
3661 SOUTH MIAMI AVE 3661 SOUTH MIAMI AVE
STE 108 STE 108
MIAMI FL 33133 MIAMI FL 33133 e
3. Date Incarporated or Qualifed 3a. Date of Last Report
i o 10/01/1976 03/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
1] 2] . 591691799 ot Appicabie
Suile, Apt. #, elc. | Sulte, ApL#, eto 5. Cortificate of Status Desired 0O $8.75 Add.ilional
E] 27 Fee Required
Cuty & State City & State 6. Eiection Campaign Fnancing O $5.00 May Be
;51 EI Trust Fund Contrivution Added to Fees
Zp Country Zip | . Country 8. This corporation has liability for intangible tax under € 199.032,
m a gl 301 Florida Statutes [1ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
LOPEZ, RAUL M.D. BZ| Siremt Addrass IP.O. Box Number & Nat Acteplahle
3661 S. MIAMI AVE
MIAMI FL 83
84| City FL as| Zip Code

17, Bursuant to tho provisions of Gections 6070602 and 607 1608, Fiofida Statutes, the above named conparation submils this staterrent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Sectian B07.0505, Florida Statutes.

SIGNATURE _ U, R L e e e
Signature, lyped o printed nac e D reisbiod agant a  btie o et MO Firgelered Aguat sgnalure reduined wnee rerstate g DAL

12. OFFICERS AND D\?_%_E_C_)_TORS 13. o ADDITIONS/CHANGES T_g_OfFICE HS AND DIRECTORS IN 12

TITLE PD ] DEEIE 1 1THILE v [ Chage X Addition

NAME LOPEZ, RAUL 12 NAME HORSTMYER, JEFFREY L

sineet aooress | 3681 SOUTH MIAMI AVE rasiaeerancress 13661 SOUTH MIAMI AVE

CITY-5T- 2P MIAMI FL i ac-srze MIAMI, FL 33133

TLE [] DELETE 7 1TIMLE [ Change [ Addition

NAME 29 NaME

STRIET ADORESS 23 STRELT ADDRESS

CITY-ST-2IP o Qg racny-sr-aw I

TITLE [ GELETE 3 1TIRE [ Ctange  [] Additon

NAME 32 NAME

STHEET ADORESS 3.3 STREET ADDRESS

CIY-5%- QI . 34 CITY- SI- 71 o

Tk ] DELETE 41T ] Change  [] Addition

NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

L B 44CITY-57-2F o

TIiLE [} DELETE 5 1TULE [ Crange [ Addition

RAME 52 NAME

STREET ADDRESS 53 STREE [ ADORESS

CITY-ST-2IP - 54 CITY-ST-21P L

TLE ] DELETE 6 1TIILE [ Chawge [ Adddion

NAME 6.2 NANE

STREET ADDRESS 63 SIALET ADDRESS

CTY-§1-2P £4CITY-§1-2IP

14, | do hereby certify that the information supplied weth this fling is valuntarily furmished and does not qualify for the exemption stated in Section 112.07(31(K). lorida Statutes. | further
certify that the information indicated an this annual repart or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as # made under
path; that | am an officer or director of the corparation ar the receiver or rustee empowered to execute this repart as required by Cnapter 507, Florida Slalutes; and thal my name
appears in Block 12 or 13 if changed, or on an attachment with an adgdress.

SIGNATURE:

frey L Horstmyer, MD 3/15/96 . _(305)856=8042

~Jef :
IGNING OFFICER OR DIRECTOR L PR

CR2E034 (12/95)




