PROFIT
CORPCRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 592265

©)

FILED
Feb 13 1997 8:00am
Secretary of State

1. Corporation Name

CONSTANTINO E. PENA, M.D., P.A.

I A

Principal Piace of Business

201 CRANDON BLVD #174
KEY BISCAYNE FL 33149

Mailing Acdidress

201 CRANDON BLVD #174
KEY BISCAYNE FL 331431517

i 3. Date Incarporated or Qualfied 3a. Date of Last Report
11/01/1978 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1.| ;El 59'1853357 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc $8.75 Additional

: ii I St sired
§, Cerlificate of Status Desin D Fae Required

22] 7]

City & State City 8 State 8. Eiection Campaign Financing $5,00 May Be
E} §| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiabilily for intangible tax under s. 199.032,
m _Za ;I —3;1 Florida Statutes Oves Ona
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PENA, CONSTANTINO E. 81| Name
3663 s M'AMl AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAM FL 33133
83
B4| City

FL 85—‘7;3 Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the apove-named corparalion submits this statement for 1he purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE ___
Signai e, typed o printed name of 160 siered agent ad Hle T apalieanl INOTE Fegislored Agant sgnalare requ 18d when rerstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T CELETE 11TITLE [ Crange T Audilion
NAME PENA, CONSTANTINO E. 1.2 NAME
steeer aooress | 3663 SOUTH MIAMI AVE 1.3 STREET ADDRESS
onvsize | MIAMIFL 14 CY-ST- 2P
TITLE R 2.4 TITLE [ change ] addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P 2.4CTY-ST- 2P
TTLE T peLETE 31TI1LE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5771 34 CITY-S1- 7P
TITLE 7 oELETE 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ATDRESS
LY SI- 7P 44 CIY-ST- 2P
TILE T pELETE 51TIMLE [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54CTY-ST-2P
e [T pELETE 61TITLE [ cnange  [J Addition
MAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADURESS
Ty -51-2p B4 CITY-ST-2P

14. | do hereby certify that the
information indicald
I am an officer or d
appears in Block 12

s-fligg does not qualify lor the exemption staled in Section 118.07(3)1). Florida Statutes. | further certify that the
: wal report is frue and accurate and that my signature shall have the same legal eflect as it made under oath: that
opfbralion or the rgceiver of trisjee empowercd 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name

Ath an address.
Ao

CICNATI IRE. S LS o s

CR2E(34 (9/96)



