FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1998

T

Santira B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 604252

EDUARDQ GUZMAN, M.D., P.A.

(7)

AT

Mailing Address

747 PONCE DE LEON BLVD #403
CORAL GABLES FL 33134

Principal Place of Business

747 PONCE DE LECN BLVD #403
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 26 59‘1§59726 Noat Applicable
Suite, Apl #, elc. Suile. Apl. #. alc. i
vl Ap o wie ap et §. Certificate of Status Desired i $8'75 Additional
_2;\ 2—7-1 Fee Raquired
City & Slata | City & Stale 6. Election Campaign Financing $5.00 May Be
23] B 28] Tust Fund Coniribution Added to Fees
Zip __ Country £ Country 8. This carporation owes of has paid the current year Intangible
24] 25) 29] 30| Personal Property Tax dua June 30, ves [ No
¢. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
REISEMAN & LAMONT, P.A. B1| Name
3050 BISCAYNE BLVD 82| Strest Aadress (P.O. Box Number is Not Accaplablo)
SUITE 810
MIAMI FL 33137 83
v
. B4 City F L 88| Zip Code

agent. | arr familiar with, ang accept \he obligations of, Soction 607 0608, Florida Statutes.

SIGNATURE

11. Pursuanl to the prowisions ol Seclions 607 0h0? and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regéstered agenl, or both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIQRBIIIE, Wy el On prnsted R Gl teg sl agont snd tiie i apglicail [NOTE Registered Agenl 5 gnature required when relnstaling) DATE =
12. 1 FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD [ DELETE 11774 O change [T Asdition |2
NAME GUZMAN, EDUARDO M.D. 1.2 KAME §
smeer aovaess | 747 PONCE DE LEON BLVD. 1.3 STREET ADDRESS i
CITY-S1- 2 CORAL GABLES FL 14CMY-ST-2P 8
TILE T pecete 23 THLE [Jchange [ Addition |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$T- 2P . | 2.4 GITY-S1-2IP
TILE T eiete 317LE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1- 2P 34.07Y-5T-2IP
TITLE 7 DELETE L1W0LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44ITY-51-2P
TLE [T becene 51 L [JChange ] Addition
NAME 5.2 NAME _ﬁ\s
STREET ADDRESS 5.3 STREET ADDRESS % ] w
CITY-ST-2P 5.4 CITY-5T-2IP
TLE i T BECETE 81 TITLE 2DEIEIDE4ESE?@3‘“"°° T agdition
e s 0372479501 023--034
STREET ADDRESS £.3 STREET ADDRESS 150,00
CTY-51-21P 6.4 CITY-5T-2IP

indicated on this annual report or supplemental annual reporl is true and accurate and 1
officer or director of Ihe carpotation ot
Block 12 or Block 13 4 chang

an address

14, | hareby certity that the informalion supphed with this Hing does not qualify for the examgtion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
wgloc empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

D/M e



