. APPROVE(,
ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AND

JAMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F , L ED
PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION LW A Sandea B. Mortham STAUG -7 aM g: 5,
ANNUAL REPORT . '\.._; v ' Secrelary of State
1997 LI DIVISION OF CORPORATIONS TAS E E EEEASRSE EU F ngﬂ'{ﬁ
- ' DA

DOCUMENT# 604252 (7)

EDUARDO GUZMAN, M.D., P.A.
AT R

Princlpal Piace of Business

747 PONCE DE LEON BLVD #403 747 PONGE DE LEON BLVD w403
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
E-I e m 59-1459726 Not Applicable
. Apt. #, elc, Suite, Apl. #, elc. "
Sulto, Apt. #, ele wie. AP o 5. Certilicate of Status Desired O $8'75 Additiongl
-2-2| -zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;-I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangible
;;l El ;;| aﬂ Personal Praperty Tax due June 30. A ves [ Ne
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
REISEMAN & LAMONT, P.A. 81 Name
3050 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
MIAMI FL 33137 83
[8a] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl or bath.in jhe Slato of Florida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appointment as registered

agent. | am famjla UW mAlgations of, Section 607.0505, Flotida Slalules.
§iargYune __ D £
- pASHIY Jo3+ et oG WEGenl ang title I apphcable {NOTE: Ragristored Agant signature regulrad whon refnstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T oeLETE LATLE T Change L] Adeition

NAME GUZMAN, EDUARDO MD. 12 NAME SOONE2E4438 20—

sreersonacss | 747 PONCE DE LEON BLVD. 12 STREET AUDRESS =08/ 2/97--01046--0110

CIFY-ST-2P CORAL GABLES FL 14 CITY-ST- 2P e 1R5. 00 s 65,00

e ARG 217ITLE [ Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREEF ADDRESS

oIry- §1-21P 2 4CY-SI-2P

TITLE T pELETE 31TILE [ change [T Addition

NAME . 32 NAME

\STEEET ADDRESS 33 STAEET ADDRESS

CHY-S1-21P 34.0ATY-ST-21P

TILE [ petete 4170LF [ change [T Addition

NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

iTY-$1-2IP 44LITY-51- 7P

1L [ petee 1L ] Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-87-2P 54 CITY-ST-7P AN

me | .- T TeCETE 6.1 TITLE [ %\\\ L] Grange [ Addition

RAME i 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-§1-2IF . 6.4 CITY -51-2IP

14, | do heraby cerlify that the information suppliod with 1his filing does notl qualify far the exemption stated in Section 1192.07(3)(i), Florida Slatutes. | furthar certify that the
information indicaled on 1his annual report o plemental annual repon is true and accurato and that my signature shall have the same tegal effect as if made under oath; that

ustgn empowerod 10 execute this report as requited by Chapter 807, Florida Slatutes; and that my name

1 am an cfficer or director of the corpg
With an address.

appears in Block 12 or Block 13 if

n an allachyneg

2

N A

o

CR2E034 (4/37)



