FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT St

CORPORATION
ANNUAL REPORT

T
DOCUMENT # 604035 ©)

1. Corporaton Namg

JOHN E. CUNIO, MD., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Hrincipal Place of Busingss Mailng Address

7300 RED ROADSTE.21 7900 RED ROAD.STE.2{
SMIAMI FL 33143 SMIAMI FL 33143

OO0

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/29/1972 10/13/1995

7_72. .Pril-‘;n:-\};z.ul Flie of Bu ?a Mathng Address 4. FEI Number Applied For
L ' I 59-1429341 Not Appicabio
Suite:, Apt 4, ele | Suite, Apt. &, eto. 5. Cortitcats of Status Desired 0 $8.75 Additionat
22{ - — - - ?,71 . . Fee Required
City & Stater | . City & Swate 8. Election Campaign Financing a $5.00 May Ba
[23{ I o ] 23_' e B Trust Fund Contribution Addad o Fess
L | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
24 29] 30] Florida Stalutes Yos - (No
B 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New iegistered Agent
81| Name
CUNIO: JOHNE. 82| Strect Address (P.O. Box Number is Nat Acceplable)
7900 RED ROAD,STE.21
S.MIAMI FL 33143 83
84| Cuy FL lssl Zip Code

At o the provisions of Secliors 607.0502 ard 6071508, Fionda Statutes, the abave -named corporation submits this statement for the purposa of changing fts registered cffice
‘e agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am
ferniiae with, and aceept the cbligations o, Section 607 0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURF ) o T ,,,
MR Or b fi e 0l e g o L and Eie 1 ag §anate INCTE Rzl ed Agont s gaturs 1.3 arec when renstaling] DATE
12T T GRIGERS AND DIREGTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
I; ] [] DELETE TATILE [ Change 3 Addition
Nisie CUNID, JOHN E. M. D. 12 KAME
sieianoniss | 7900 RED ROAD,STE.21 +3 STRIET ADIDRESS
vsene | SMAMIFL _ fosey.sroe
() DELETE 2 1TIME [ Cnhange 7] Addition
25 NAME
ST AN RS 3 STREE] ADDRESS
aeesteae o4 e i R 2401T¥-S1- 2P
TLF 1 DELETE ERRNIT: [J Change [} Addilion
AR 32 NAME
SR I ALLRESS 33 SIREET ADDRESS
C\‘r_&‘ AU . o o e ] 34 CHY-ST-2P
TILE [] DELETE 4 1 THLE [7) Change [T} Addition
47 HAME
SR ET ADGRESS 4.3 SIREET ADDRESS
Clix-gl-219 . o e e 4.4 CIIy-S1-2iP
[INE [JDeLETe 5 1IILE [ Change ] Addition
Mkt 52 NAME
SEatd | RO 55 53 STREET ADDRESS
L L R } §4C0TY-81-2P
TILE [1 DELETE & 1 THLE [ Crange {7 Addilion
HAM 62 NAME
SIHE AR 63 STREET ADORESS
___[I!‘T—S I G4 GITY-51- 2P

14, 1 Gio hereby certity that he informaban s.pysiod veth this fling is valuntarily furnished and does not quality or The exemplion stated in Section 1 19.07(3)(Kk}. Florida Statutes. T further
cerlity that the nformation indicated on this aanual report o supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath, that T an an officer or director of the corparation o the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

anpears n Block 12¢ =c¥:I)lia:g£éion ;uchmem wwtr: an address.
SIGNATURE: 2 C/uw ) ’Q Y 4 ../&/74 L BoStéer-Frmty
1

) smn}uns.?‘u TYPED on;mjwn NAME OF SIGNING OFFICER O DIRESTOR Data Caytime Phona #
2 A ey | —_— r 2 - o 4




