FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 owsovorcoorons | Secretary of State

DOCUMENT # 51422 (6)
NUNZIO MAINIERI, M.D., P.A.

A 0 LR

Principal Place of Busess Mainng Address
4950 SW 8TH ST, STE 301 4950 W 8TH ST. STE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2400
8. Date Incorporated or Qualified | 3a, Date of Last Report
11/01/1976 03/19/1996
2. Principal Place of Busingss 2. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1695387 Not Applicable
Suite, Apt. #, etc. | Suite, ApL #, elo. . £B.75 Additional
’El 2;| §. Certificate of Status Desired { Fee Required
City & Sitale | Cily & Stata 6. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fungd Contribution 0 Added to Fees
N | Country _Ap Country 8. This corporation has liability for intangible tex under s. 199.032,
(24] 25| 20| [30] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
MAINIERI, NUNZIO MD 81| Name
4850 SW 8TH ST STE 301 B2] Street Address (P.O0. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
82
84] City F L 85| Zip Code

11, PursLant 1o he provisions of Sectians 607 0507 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its registerad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl, | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
St typen o prined name of regrstered agerl and ke if appleable (NQOTE: Raglisterad Apent sigrature required when relnstaling) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P5D [J oeLerE TATLE [JChange 3 Addition
NAE MAINIERI, NUNZIO 12 NAME
streer anbress | 1249 SAN MIGUEL 1.3 STAEET ADDRESS
ane-sr.ze | CORAL GABLES FL 140ITY-ST-2P
TiTLE T oeckE 2VTNLE T Chage 1] Addilion
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2 2 4GITY-S1-bP
TILE LT DELETE 31TILE [T crange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
LY ST 34, CITY-ST- P
TITLE [T DELETE 41 TITLE [Jthange ] Addition
NAME 4.2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
GItY-51- 7P 44 CITY-ST-2IP
Tt 1 DELETE 51TTLE [T change [T Addition
NAWE 5.2 NAME
STREET ACGHESS 5.3 STREET ADDRESS
CIvY-ST-2P 54 CTY-ST- 2P
TILE [T oeLere 61TITLE [Ichange T Agdition
NAME 62 NAME
STAEET AIDRESS 63 STREEF ADDRESS
CITY-81- 2F 64 CITY- ST-2iP

14. | do hereby certify that the information supplied wilh this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
inlormation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or directar of the corporation ar the receiver of fruslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 chang?gwchmem with an address.
SIGNATURE:W P T [-2d g7 [305) uua- §114

SIGNATURE AND TYPED DR PRINTED NAME OF GHGNING OFFICER OR DIRECTOR Dae? J Daylime Fhone #

"  O a8, Morthar Feb 04 1997 8:00am

CR2E034 (9/96)



