SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Nare

Prncipat Place ofé;];r.;

604252
EDUARDO GUZMAN, M.D., P-A.

FLORIDA DEPARIME NI OF STATE
Sandra B Moartham
Socretary of State
[HVISION OF CORPORATIONS

"

747 PONCE OE LEON BLVD #400
CORAL GABLES FL 33134

2, Principal Place of Business

Vouling Adcress

747 PONCE DE LECN BLVD #4090
CORAL GABLES FL 3314

2a. Mailing Acldiess o

Cily & State

21 (26
Suite, Apt 4 elc |

22 - } 127
Cily & State -

23 29.].

Zip
24]

Country
25|

29]

Saite, Apt # el

00O O A

3 Date Incorporated or Qualfied

03/28/1973

4. FEi Nurher
591459726

8§, Certhcate of Status Desired

Tt .7“—C\_(;L|ﬂ fy a T
30| e

6. Eleclion Campaign Financing

TruSl Func Contruhullon

B This corparabion has 1at nI Iy fur I t-m(uh\c td\ ungier 5 1990

Florida Statutes

8. Name and Address of Current Registered Agent

REISEMAN & LAMONT, P.A.

3050 BISCAYNE BLVD

SUITE 810

MIAME FL 33137

11, Pursuant to the provismons of Seotion 2607,
office or reg sle r

cred a0

07 and 637 1908, FLon

s, 1 the St

B1] Name

10. Name and Address

3a.

]
[J

Date: of Last Report

. 04/26/1995

App \CCI iur .7

$8.75 Additional
Fee Requwred

$5 00 May Bo

_Added 1o Fees

Nat Appicable

B2| Street Address (POEEM Number 1s Not Ac

ceplable)

B3

84| City

agert | am famiar with, anel acoept the abhigahons of, Section 607 0505, Florida Statutes

SIGNATURE

Y

a5 mm; £ Il\e ahove-named carporatian sabans this slater naet fuf the p
v af Florida Such change was authorized by the co” ;)Urahon s board of d rectors | hereby accept the appo ntinent a5 re gmtr rad

AT

ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

U Cnan e D Aganen |

N T R R L S IL SRR R I 2 -
12, FICERS AND DIRLCTORS o 3
TnE PD [ 7 peLere 11TITF
NAME GUZMAN, EDUARDO M.D. 1.2 NAME
swmeeraoness | 747 PONCE DE LEON BLVD. 13 SIREET ADDAESS
CITY-§1-21P CORAL GABLES FL o A0S 2P
TILE [T orere 21TITE
NAME 22 NANE
STREET ADDRESS, 2 3 STRECT ADDRFSS
Y -ST- 2P o Mosomisrae |
e T ‘oeete 31T -
NANE 12KAME
STREFT ADDRESS 33STRZET ADDRCSS
CITy-ST-2P o o | 34 cnv-srae
I T oeteie IR
NAME 4 TAAME
STREET ADDRESS LISIACEL ADRTSS
£TY-67- B o o BACTY -S4
THTLE [T oeere 51 LT
NAME 5.2 NAME
STREET ADDAESS 5 ASIRFE T ANDRESS
CiTY-$7- 21 _ . SACIY-51 21
THLE [T oruere 61 1L
NAME § 2 NAME
STREET ADDRESS § TSTREET ADDRESS
CITY - ST-2IF §40H Y- ST. 2P

1 0o hereby cert Iy it e intorration sapphod with this fling 18 volu-tar'y furnished and does not gaaily for the esemption slaled o Section 119 07(3ik) Flonda Staates |
ot ar supplemental annual repart is true and acourate and thal ay signalare shaki have the same lega! effe

further certity that the nformahon indcatea on this ang
t this report as regp oo by Chapter 617, Fianda Stat

made under oata, that | anm anothicer or drec
that my name angers e Block 12 o Bloos!

SIGNATURE:

SIGNATURE AND TYF

B OF PRINTED HAME

roor the red

vl ar trustec empaeered b ereauls
1t wilh an adcress

EdinPoo Guzmtd Y7L @b

FEIGNING DFFICER OR DIRECTOR

Trangs: [J Ao

CCharge [ ] Addbon

Chauge [_] Adrdit on

T

—[__T Change U Addicn

ast
5, any

WM 5/

Change ] Ao |

CR2E034 (3/96)




