FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

NUNZIO MAINIER, M.D., P.A.

6

Principal Place of Business

4950 SW 8TH ST, STE 3
CORAL GABLES FL 30134

Mailing Address

CORAL GABLES FL 33134

4350 SW BTH ST, §TE 301

O R AW

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

11/01/1976
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 m 59-1695387 Not Applicable

Sulte, Apt. #, etc.
2] 27]

Suite, Apt. #, elc.

O $8.75 additional

6. Cerificate of Status Desired Fes Required

S TR g

City & State )
23 28

City & Stato

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Country Zip

24 25] 2s]

Country B,
30

Personal Property Tax due Juno 30, Yas O Ne

9. Name and Address of Current Reglstered Agent

This corporation owes or has paid the c?ﬂ year Intangiblo

10. Name and Address of New Registerell Agent

MAINIERI, NUNZIO MD
4950 SW 8TH ST STE 301
CORAL GABLES FL 33134

81} Name

82( Street Address (P.O. Box Number is Nol Acceplable)

83

84| City Zip Code

FL [®

11. Pursuant te the provisions of Sections 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registerad agent, or both, in tha State of  lerida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and gccept the obligations of, Section BO7 0505, Florida Stalutes.

SIGNATURE S e -
Signalure. lyped o prrted name of regicl gonl ang it it apipl catlo {NOTE: Registerad Agont signature requided whon (@ nstaling) DATE F:.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PSD ] necere 11 TILE [Jchange L] Additien g
NAME MAINIERI, NUNZIO 12 NAME 3
staeer aooness | 1249 SAN MIGUEL 1.3 STRFET ADDRESS &
CIy-ST-2 CORAL GABLES FL 14 GITY -5T-71P o
THLE T oeLETE 21TME [ change ] Addition | ©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADORESS

|on-si-ze 2.4CITY-ST-21P
TITE [J OFLETE 31TIE {Tchange T Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2 34.GI1Y-51- 2P
TME T DELETE 41 7L [T cChange T Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-S1- 2P
ME I oeeTe 511I1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-51- 2P
T [T DELETE 61 THILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2P 6.4 GITY-5T- 2P

Block 12 or Block 13 i changed, or on an attachment with an address.

P N Y . y/,—)\ ° 7—)‘—-@1—\-4\__ s A 'ﬁ‘..

14. | hereby cerlily tha! the information suppliod with this filing does not qualify for lhe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher carlify that the infermation
indicatod on this annual report or supplemontal annual report is true and accurate and that my signalture shail have the same legal effect as if made under oath; that | am an
officer or diraclor of 1ho carporation or tho receivor or truslee empowaered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appoars in

S ST TP 4 o) sl it P st



