FILE NOW: FILING FEE AFTER MAY 11$ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF GORPORATIONS

DOCUMENT # 604035

1. Cargoration Name

JOHN E. GUNIO, MD., P.A.

(6)

P incipal Place of Businous

7900 RED ROAD.STEZ!
SMIAM: FL 33143

Marling Address

1900 RED ROAD.STE. M
S.MIAMI FL 331 43-5548

RO ARG

3. Date Incorporated or Quatified

12/20/1872

3a, Date of Last Report

“City & Stane

§. Certificate of Status Desired

[

apl Place of Business 2a. Maiing Address 4, FEI Number Appiad For
s QE‘ 59'1429341 Not Applicable
Sule, Aot w1, elo Suite, Apt. #, elo. 58-75 Additional

Fee Required

City & State

n

8. Election Carnpaign Financing
Trust Fund Contribution

$5.00 May Be
Adkled to Fees

FL

AL _ Country i Country 8. This corporalion has liability for intangible tax under s. 199.032,
m S 25 29-] ;l Florida Statutes ves []No
9. Nama end Address of Current Registered Agent 10. Name and Address of New Registsred Agent
CUNIO JOHN E. 61| Name
7900 RED ROAD,STE-” 82| Street Address (P.O. Box Number is Not Acceplable)
SMIAMH FL 33143
a3
84} City 85| Zip Code

agent

SIGHNATURE

Sd e e g

wlise ponted nacres o

11, Pursaant 0 the pravisions of Seclions 607.0602 and 6071508, Fienda Stalules, the abova-named corporation submits this statement for the purpose of changing its regrsterad
olhze o registered agent, ar both, in the State of Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
U Lam familar with, and aceept the oblgatians of, Section 607.0505, Flarida Statutes.

He J{h;?.w‘ri .t':'r'\;ﬁ applicable

(NOTE Regislared Agonl sigralure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 7 DELETE 1.1 TILE [T change [ Addition
Hans CUNIO, JOHNE. M. D. 12 NAME
sttt st | 7900 RED ROAD,STE.21 1.3 STREET ADDRESS
arv siar | S-MIAMIFL 14CItY-ST-2P
e [ peteTe 2 1TINE T 1 cChange ] Addition
MANME 22 NAME
SEAEE | ATICRESS 23 STREET ADDRESS
CHY-41- b i 2 40TY-87-2P
| T oeLETe 31 L [ chenge L Additon
an: 2.2 NAME
SIRGET ADTHESS 3.3 STREET ADDRESS
DI A _ : 34, CATY-5T-21P ‘
I ] perete 41TINE L Change L1 Addition
NAME 4.2 NAME
SIREET ADDE 5 4.3 STHEET ADDRESS
it S ~ 44 CTY-ST-2P
K [T oewere 51 TLE [ change L] Addition
hAN: 5.2 NAME
STHEE | SUORL S | 5.3 STREET ADDRESS
O sae 54 CITY-ST-2P
lilF [T DELETE 61TI1LE [J change ] Acdition
Bt 62 NAME
STRLLT ALRESS 6 STAEET ADDRESS
| Gr-st g E 6.4 CITY - ST - 2P

[ 44, 1 do hes uhynmlythal fr
| .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

formation supplied with this Wling does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify thal the
s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ort as required by Chapter BD7, Florida Statutes; and that my nama

Cuwto.

: slor (:1 lhe corporation or the receiver or trustee empowered o ax
appears w Block 12 or Block 13 if changed or on an attachment with an address

SIGNATURE: JOH#N &'

TUio

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96)




