PROFIT s
CORPORATION 1)
ANNUAL REPORT g%

1996 hs

DOCUMENT # 51422

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMEMT OF STATE
Sandra 8 Martham
Secretary of State

UIVISION OF CORPORATIONS

(6)

NUNZIO MAINIERI, M.D., P.A.

L

Date Incorporated or Qualified

11/01/1976

Mailing Address

4950 SW 8TH ST, STE 301
CORAL GABLES FL 33t34

Principal Place of Business

4950 SW 8TH ST. STE 3
CORAL GABLES FL 33134

w

3a. Dale of Last Repon

01/31/1995

2. Principal Place of Business Za. Mairg Address 4. FEINunber Appied For
il . 25' . 59'1695387 Not Applicable
ite, Apt. # . Suiter, C#, et . . iti

Sl ARt # et . S ARL R, et 5. Certificate of Status Desired O $8.75 Add.lllonal
22 27] Fee Required

City & State )

City & State 6. Electon Campaign Financing $5_00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zp Country B B-T_t—n, corporation has liability for intangible tax under s 199.032,
?E] El "29, .EO—I Florida Statutes Yes [JNo
o, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B o 81| Mame T
MAINIERI, NUNZIO MD 82| Strect Address [P.C. Box Nuniber is Not Acceptable}
4950 SW 8TH ST STE 301 —
CORAL GABLES FL 33134 83
"B4| City FL {35 2ip Code

11. Pursuant to the provisions of Sections 637.0502 and 607 1508, Florida Statutes, the above named corporation submits this staterment for 1?\955?;)03(—3 of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of drectors | hereby accept the appointmient as registered agent. | am
familiar with, and accept the obligations of, Sechan BO?.0505, Florida Statutes.

SIGNATURE _ .

S gnatore. yped a0 Laled nar o of it ol @qent g Wi - TTUROTE B gedeerand Mgt SunatarC e ived wees eralanegs T hisE
12. OFFICERS AND DIRECTORS 13. - T TTADDITIONS/ G ANGES TO OF FICERS AND DIRECTORS IN 12
TILE PSD CIDELETE 14 THLE [iChange [ Additon
NAME MAINIER], NUNZIO 12 NI
seer sonress | 1249 SAN MIGUEL “ JSTREF I ADDEESS
Oy -1-29 CORAL GABLES FL L aese e
TILE ] DELETE ZATILE [ Crange ] Addition
NAME 22 NaAE
STREET AODRESS 73 STHELT ADDRESS
CITY-ST- 2P o o 2ACITY 5T 7 o o
TILE [ DEETE 3 10ILE [ Changz [ Addilion
NAME 37 NAME
STREES ADDKESS 33 SIREET ADRESS
CIY-51-2IP 34C0Y-S1-2 o
TILE [] DELETE 4V THILE [ Cnange  [J Additon
NAME 4.7 hAME
STRELT ADDRESS 31 SIHEET ADIRESS
CTY-ST 2P o 44CNY-51 2IF o -
TITLE [] DELEIE ERRO {71 Change [ Addition
NAME $2 NAMT
STREET ADDALSS 5351865 T ADDRESS
CITY -ST- 2P o  Rsatvestae o
1ITLE [] DELETE & VTILE [) Change  [] Addition
NARIE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CY-51-2F B4 CITY-ST-BF

14, 1 o heraby cerify that the information suppied with this ifng 15 volunlanly furnished and does net qualfy for 1he exemplion stated n Scction 119.07(31K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anndal repart is true and accurate and that my signature shalk have the same legal effect as if made under
gath. that | am an officer or director of the corporation or the receiver or rustes empowered 10 exadute this repon as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

SIGNATURE: X ‘

appears i Block 12 or Block 13 Jf changed, or on an atlachment with an address
- “)—‘75 ; (JN #2811y

CR2E034 (12/95)



