ey

FILE NOW: FILING FEE

FILED

PROFIT <3
CORPORATION i
ANNUAL REPORT 2

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 513901

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

)

Principal Place of Business Mailing Address

3661 BOUTH MIAMI AVE
STE 108
MM FL 33133

STE 508
MIAMI FL 33123

3661 SOUTH MIAMY AVE

N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Numbey Applied For
;I 2_6| m Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4, atc.
P P B. Certificate of Status Desired [} $8.75 Addiional
?-‘»] m Fae Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
E] 2_a| Trust Fund Contribution Added to Fees
Zip Coundry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] 25 2] [30] Parsonat Property Tax due June 30. Yes [ INo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
LOPEZ, RAUL M.D. 81/ Name
3661 S. MIAMI AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
B4| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

Signature. typed or printed name ol reglsluré};agont and lille il BpRticable [NQTE- Registerad Agant signature required whan rainstating) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T OELETE 11TIE “Cchange ] Addition <
NAME LOPEZ, RAUL 12 NAME §
smeet anoness | 3881 SOUTH MIAMI AVE 13 STHEET ADDRESS &
GITY-SF-2i MIAMI FL A TITY-S1- 20 o
TIMLE v ] DELETE 21 TILE [ change ] Addition |
NAME HORSTMYERM JEFFREY L 2.2 NAME
streer apphess | 3661 S MIAMI AVE 23 STREET ADDRESS
Ch-51-21p WIAMI FL 2 4 CITY-ST-2IF
TLE L] otuete 33 TMLE 1 Change™ ~ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0TY-ST-21P
TLE 3 DELETE 41 TITLE [J change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
LTY-S5T-2IP A4 CITY-ST- 2P
TITLE ] oecere 51 TALE i Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
NLE [T DELETE 8.1 TITLE " Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-81- 2P 6.4 CITY- 51- 2P

Y N R R g

14. | hereby certify that he inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1ha informatian
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes: and that my narme appears in
Block 12 or Block 13 if chinged, ®r onfd atlachment wi drass.

N, & .
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,9 ﬂ!:“\ P .



