CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT B 7

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

DOCUMENT # 57746

1. Corporation Narg

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

(1)

Principal Face of Business

1753 US HWY 27 N.

us

AVON PARK FL 33825

Mailing Address
1753 US HWY 27 N.

AVON PARK FL 33825-8504
Us

FILED

Apr 08 1997 8:00am

Secretary of State

MG O

3. Date Incorporated or Qualified

07/01/1978

3a. Dale of Last Report

04/23/1996

1]

2. Poncipal Place of Business

‘Za. Maiing Address

28]

4, FEI Number

59-1829137

Applied For

Nat Applicable

Sule, Apt #, etc '

Suite, Apl. #, elc.

6. Certificate of Status Desired

Ol $8.75 additional

? gl ’:’ﬂ Fee Required
| Gy & Stale | . City &State 6. Election Campalgn Financing $5.00 May Be
23] ZBI Trust Fund Contribution Added to Fees
_ o dp Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2“]1 S ?ﬂ Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent

PENA. LuIs M., M.D. 8%| Name

1753 US HWY. 27 NORTH 82( Street Address (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825

83

84| City

FL ®

Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registiredd agent, or both, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agort | am Tamiaar with, and accep the oblgalions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURT
Sigramire, (yzed o prinled nemo of wgidead agett and e f applcacie (NOTE Registered Agenl mignalure required when reinstaling)
12. ~ OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST TToeene 1A TIE [TChange L Addition
N PENA, LUIS M MD 1.2 NAME
sirerl aoorss | 1753 US HWY 27 N, 1.3 STREFT ADDRESS
av-stae | AVON PK FL 14 CITY-51-2P
Tt T DeLETE 23 TNLE [JChange 7 Addition
Bt 22 NAME
SIKEE I ALTRESS 23 STAEE! ADDRESS
Y- 51 2 2 4CITY-51- 2P
T [T DELETE 34TIMLE T Change [ Addition
o 32 NAME
SIREE ADURECS 33 STREET ADDRESS
CIly-§1-2F 34, GITY-ST-2IP
__T-l iLE__ [ [:I DELETE 4.1TITLE D Change D Addition
HAME 4 2 NAME
SIKEE | ADTRESS 43 STREET ABDRESS
CIy-§t 2P 4.4 CITY-5T-1P
R T DeLeTE 5.9 TNLE [J change  [J Addition
NaLTE 5.2 NAME
SIBEE] ARDRESS 5.3 STREET ADDAESS
=51 2 5.4 CITY-ST-2F
I T oEteTt 6.1 TIILE [T change ] Addition
NME £.2 NAME
SEHSE) ADIRESS 6.3 STREET ADDRESS
Ciny-ST-ar §.4 CITY-ST-IF

14. 1 do herely cerlity thal the information
inforrmabion indhGated on this annual re
{ar an oftcer or director of the corpdration or,
appears n Block 12 or Block 131

SIGNATURE: _

on an

ffs

B N
(] { I..w

ff i'la M)

d-e2- 37

plied with this filing does not qualify for the exemption stated in Soction 119.07(3)), Florida Statutes. | further cerlify that the

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
© receiver or trusteg empc;‘v&ered 10 exocute this repart as reauired by Chapler 607, Florida Siatutes; and that my name
tachment wilh an adgress.

(5914537553

BIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats

Daytirme Phorno




