FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFIT B & FLORIDA DEPARTMENT OF STATE
o I sandrn B. :ilorthlm May 1 2 1 997 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State
(9)

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

orparabon Narne
Principal Place of Businoss Mailing Address

2000 N. ORANGE AVE. 2008 N. ORANGE AVE.
ORLANDO FL 32804 ORLANDO FL 32004-4639
3. Data Incorporaled o Qualified | 3a. Dale of Last Raporl
_— - 06110/
2. Principal Place of Business 28, Mailing Address 4. FEI Number ‘ Applied For
1] , 26 59-1306740 ot
Suiter, Apl #, etc Suile, Apt. #, elc. o ) 8.75 Additional
22] ;;] _ ‘ B. Certificate of Status Desirad W] Feo Required
- City & Stale o City & State 8. Election Campaign Financing $5.00 May Be
3.311‘_4........_ m ' Trust Fund Contribution N, Added 1o Fees
| A l_ Country | Country 8. This corporation has liabllity for Intangitie tax under s 199.032,
24) 25 20 30 Florida Statutes M ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Nam
BANKS, KIRK T. ¢
2609 LEE ROAD, SUITE 480 82| Street Address (P.0. Box Number is Not Acceplabla)
WINTER PARK FL 32760 &
84| City FL 85| Zip Code

1. Plursuant 10 he provisions of Seckons 6070502 and 607.1508, Florda Statates, e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appolniment &s registered
agenl | am farmuhas with, and accept the obligations of, Section 807.0505, Fiorida Statutes. '

SIGNATURE .
Slipnaturt typod of prnted narie of regceeed agant and tise § apphrable {NOTE Repistered Agent signarure raquired whan rainsiating) DATE —

2. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i PD [T oeLETE 11 TLE T Change T3 Addition &
Mk GUZMAN, ROMEO G/ 12 NAME §
siweransess | 2008 N. ORANGE AVE. 13 STHEET ADDRESS o
cri-stoe | QRLANDQ FL 14 DITY-5T-2P &
L [Jokeete 21TIE ’ [T change  L.J Addition | O
KA 72 NAME
§TREFTADDRESS 2.3 SIREET ADDRESS

| ciry-s1-ae - 2 4CITY-8T-2P
I -] DELETE 31T [T change T[] Addition
NAME ‘ 32 NAME
SIREE] ALDRESS 33 STREEY ADDRESS
gy st-qe [ 34. 04Ty -ST-2F
e [ oeLere L1TMLE [Jcrange ) Adaition
NAME 4.2 NAME
SIREF] ADDRESS 4.3 STREET ADDRESS
Ty S 7 _ 44LITY-8T- 2P
L ] DELETE B1TITLE [ Change  {] Addilion
NAME 5.2 NAME
STREE } ADOKESS 53 STREET ADDRESS
G- 51 2P 54 CHTY-ST- 2P
THLE LT pecere 6.1 TITLE ) [Jchange L] Addilion
NAME 5.2 NAME
SIHEET ADDRESS 6.3 $TREET ADDRESS
C1y-§1 AP 6.4 CITY-51-2F
14, | do hereby certify that the infarmaton supplied with this fling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

wtorration indicated on this annual reporl or supplernontal annual report is true and accurate and that my signature shall have the same lagal effect as if magda under cath; thal
I aen an ofhcer of director of the corporation of the receiver or iistoe effipawered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 1 changod, or on an attachmed with an agdress.

SIGNATURE: S WEONERUETR QU B
T BIGRATURE ANG TY ‘oé’i’nf}fo waMEbF sianivg OFFICER OR NRECTOR Dale Daytima Phane ¥




