FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTIMENT OF STATE
Sandra B Marthan:
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

LUIS M. PENA, M.D., P.A.

577464

Principal Place of Business

1753 S HWY 27 N
2.0 WQNwe.
AVON PARK FL 33625

(1)

Mating AO_EIrESS
1753 US HWY 27 N.

R BN
AVON PARK FL 3825
us

R I0AN

RN

3. Date Incarporated or Quatified

07/01/1978

3a. Datfﬁafll?aﬁi ‘?&%ﬁ

2. Principal Piace of Business
21]

2a. Maiing Address

réé-l

4. FEI Numnbwer

50-1820137

Applied Far

Not Applicable

Suite, Apt. £, etc
[22]

Suite, Apt. # etc

2?|

City & State
23

5. Cerlficate of Status Desired 1

58.75 Additional
Fee Required

City & State

B

6. Eiéctlon Campaign Financing
Trust Fund Contribution ad

$5.00 May Be

Added to Fees

2ip Country

24] 25]

| rgs T Country
2] B

8. Trus corporation has bability for intangible
Floricka Statutes [ ves [INo

tax urler s $199.032,

9, Name and Address of Current Registered Agent

“10. Name and Address of New Registered Agent

PENA, LUIS M., M.D.
1753 US HWY. 27 NORTH
AVON PARK FL 33825

81 Na'ne‘

82| Steat Address (PO Bax Number is Not Acceptable)

83

84] Cuy

FL |*|

Zip Gode

11. Pursuant to the provisions of Sechons 807.0502 and 607 1508, Flonda Statutes. the above-named corporaion submits this statemer? for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida Such ehange was adthorized by the corporation’s boasd of dreslors. | herety accepl the appointmenl as registered agent. L am
familiar with, and accept the obligations of, Seation 8070505, Florida Statutes.

oath; that | am an off:cer or dractar
appears in Block 12 or Block 13 if

SIGNATURE: _

SIGNATUSRE _ . . . e e . . . . .
S0 e, YWD OF feritee o e S et ini d dgerl @ sl T g HTTE B b Agert Sea? aes redoinst wh e S0 heedt LAt
12. OFFICERS .ﬂ_\ND DIRECTORS 13 o ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
nILE Ll T [C) DELETE TATHE T O Change [ ] Additon
NAME PENA, LUIS M MD 12 NAME
SYREEY ADORESS 1753 US HWY 27 N. 19SIREE T ADBDRESS
CITY-5T-2P AVON PK FL 14GHTY-ST- 2P e
THLE [T DELFTE 2 1RI0LE [} Change [ Additan
NAME 23 KAME
STREET ALORESS 2 351REES ADDRESS
CIFY-ST-21P . _ 24CITY-57-21 o
TITLE [ DEETE TATILE ) Change [ Addition
NAME 37 NAME
STREET ADORESS 3% STEEFT ADDRESS
CITY-ST-2IF L 3ecay-st-pp o
TLE ] DELEE 4 1TILE [ Cnange [ Additian
HAME 42 KANE
STREET ADDAESS 43 5IREE | ADDRESS
CY-ST-2P ) 4401051 2P
TILE [ DELEIE 51Tk [] Changz  [] Addilion
NAME 52 M2
STREET ADDHESS 53SIREET ADDRESS
CIrY-51- 29 L 54CTY-SI-2F
TITLE [ DELETE 6 ' TITLE [] Crange  [] Addition
NAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADOSFSS
CITY-ST-21P B4CHY-5T-717

Y

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
dose ML VUS

dA-16-56 !

Ciat-s

14, | do hereby certify thal the informaten supplied wilh tis filog s vokantasly furmished and does not guaidy foe the exenrption slated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated o th s annual repor or supplemental annual report is true and accurate ana that my signature shalt have the same legal effect as if rmade under
The corporabon or the recener o trastee enpoviered o execule the report as recavaed by CGhapter 607, Florida Statates, and that my nama
wnfgal Or o0 acLale o ren? with an address
P2

953-7543

Pruse ¥

e

CR2E034 (12/95)




