FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT R FLOMDA GEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 602493 (9)

1. Corporalion Name

R.G. GUZMAN, M.D., P.A. FAMILY AND GERIATRIC MED

cuamc SR A 11T

Sandra B Martham
Secretary of Suale

DIVISIQON OF CORPORATIONS

Principal Place of Bosiness 7#;-1;;\'7‘.179 AA'I-'!‘I‘E
2000 N. ORANGE AVE. 2909 N. ORANGE AVE.
ORLANDO FL 32604 ORLANDO FL 32004

3. Date Incorporated or Qualified

102711970

3a. Date of Last Report

04/21/1995

2. Principal Place of Business CT T 2a. faiing Addl 4. FEI Number Apphed For
?1—! I o 25j e B N 59'13%740 ) Nat Applicable
- - AR .

S, Aptn. ete S A e 5. Certficate of Status Desiced 0O $8.75 Additional
a Fee Raquired

City & State 6. Elacton Campaign Financing 0 $5.00 May Be
E-I . ) Trust Fund Contribxation - Added to Fees

Zp . Gountry . _ Gounlry B. Tris carporabon has liabiity for intangible tax under s 199 032,
E 25] 29] 30 Flonda Statutes X yes [Ono

. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent )

8] nhame

BANKS, KIRK T. (827 Sereat Addreas (P.0. Box Murber is Nal Acceptable)
2699 LEE ROAD, SUNTE 460

WINTER PARK FL 32789 83

84 CH‘[‘;

FL las I Zip Codle
p(;frnmm subimits ths statarent for the purpose of changing its registered ofice
woarel of directors | herety accopt the appaintrment as regislared agent am

11. Pursuant 1o the provisions af Secla 07 0 A5, Fi
or registereci agent, or bioth, N the State: of Flonda Such chang™ was
farmiliar with, and accept the obdgatnns of, Sochot 8070500 Flancds Statutes

2 el 2 e
o Corporzhon's L

SIGNATURE _ . . . R L R e L

Shgrid® 2 typdad G prte T e e e e Ta ol Lle 13 et P A N LAt G\
12, OFVCERS AND DIRECIOHS ADOITIONS GHANGES TO OFFICERS AND DIRFCTORS IN 12 1€
THLE PO [ DLLkEE . O trarge [ Aedien | =
NAME GUZMAN, ROMEO G/ 17 NAME 3
STREET ADDRESS 2009 N. ORANGE AVE. 3 STHEE | AKESS ]
oITY-51- 27 ORLANDO FL B ) V4TIY-ST-F &
HILE [y DEETE 2L [ Cnange [ Addmen | ©
haME 22 NAMF
STREET ADDRESS 23S HER T ALDRESS
CITy -8 .29 B o Jozeon st . ) ) B
THILE [ OELETE KERAN3 [] Change [ Addior
NAME 32 NAME
SIREET ADDRESS 33 SIWEET ACDRESS
Cfe-stepe | o o I RERIASEINE o .
TIHE 4 1TILE [ Cnange [} Addtion
NAME 42 hAME
STREET ADDRESS 4 1SIREET ALDRESS
Ty -51- 2P ) 440155120 |
TILE [TJDELETE 5 1TILE [ Crangz  [] Addition
NAME 42 NAME
STREET ADDRESS 53 STREF | ADLRESS
CITy -S1-2P ; 7 o - ) EACTT-S 2P 1 ]
TILE ] bEETE 6 1 TITLE [ Change [ Addition
HAME B 7 NaME
SIAEET ADDIAESS 6 3STHEEF AORESS
CiIfy-51-20 £42Tr-SI-7F

14. | do heroby certhy that the informaton 5w|5'-'w!u'-71";‘; < thS Q) 1 Jntaily furmisned and does nol (|LE1%i_r5,:'f6rr 1ng cxeroption stated o Section 119 073k, Florda Statutes. | turthe:
certify that the infanmation indicated an ths annua' report or suppkenental annual report is rue and accurate and tnat my signatuse shal have the sarne legal effect as f made under
oalh; thal | am an officer or drecton of e Corporation o the recever of Trusten wripnwcred 1o execute s report as requiced by Ghagdteor 607, Fiorida Stattes, and that my name
appears in Block 12 or Bluck 13 1 changad, o on an attachi i an acidrass

—
-3~

SIGNATURE: : y o - ]
SIGNING OFFICER OR DWRECTOR Crat- Oagow Plaore K




