FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta  of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90168 018 ***150.00

DOCUMENT # 577464

1. Corporat on Name

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

+
.I\

& VRRRMIERR VIR EE T

Principal Plzce of Business Mailing Address
1753 US HWY 27 N 1753 US HWY 27 N.
AYON PARK 7| 33825 AVON PARK FL 3825
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
07/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber Appl ed For
[21] 26] 59-1829137 Not /\pplicable
Suite, Apl. ¥, etc. Suite, Apt. #, stc. . iti
22 Pl 7 ek e 5. Cerlifcate of Status Desired [ $8.75 aditional
22 ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
23] 28] Trusl Fund Contribution Added lo Fees
Zip County Zip Country B. This coiporation owes the current year hilangible
;] |;5_| 79] W Person:# Property Tax. [lves Flne
9. Name and Address of Current Jegistered Agent [ 10. Name uind Address of New Registere« Agent
81| Name
PENA, LUIS M., M.D. S —— .
1753 US HWY. 27 NORTH 82 reet Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 83
84| City Fi asl Zip Ccde

11. Pursuard to the provisions of Sections 607.0502 and 607.1508, Florida Slatut 2s, the above-named corporation submit:. this statement for the purpose cf changing its registered
office oi registered agent. or both, in the State of Florida. Such change was authorized by the corporaiion's board of directors. | hereby accept the appuintment as regi tered
agent, | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ide Statutes.

SIGNATURL: —_—

Signature, typed or pnnted nan e of registered agent : nd title if applicable. {NOTE Registered Agent signature requr ed when reinstating) DATE a
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o
TITLE PST ] DELETE 11TME [IChange  [] Addition E
NAME PENA, LIS M MD 1.2 NAME 3
streeranoress| 1753 US HWY 27 N. 1.3 STREET ADDRESS g
GITY-§T-7P AVON PK FL 14 CITY- 5T 2P &
TITLE [] DELETE 24 TITLE []Change  [JAdditien | O
NAME 2.2 NAME
STREET ADDRES 3 23 STREETADORESS
CITY-5T-ZIP 2.4 CITY-ST-ZIP
TME [ DeELETE 31TTLE []Change [ Additian
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-57-2IP
TITLE {J DELETE 41 TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TIME [ DELETE 51 TITLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
THLE ] DELETE 81TIME [GChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 63 STREET ADDRESS
CHY-ST-ZP 5.4 CITY-5T-ZP
14. | hereby certify that the informati ppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(:}, Florida Statutes. | further certify that the information
indicate1 on this annual repart ay plemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that ) am an

officer or director of the corpargfiofor the receivir of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Bleck 12 or Block 13 if chang r on an attach:% with an address, with alﬁher like empowered.

~ poner _ |
Luis Jerh.uD, J22-95  Sqlls3rss3)

7
IGNATLU IE AND TY) R P UNTED NAME OF SIGNING Mé OR DIRECTCGR Date Jaytime Phone #

SIGNATURE;




