Ly

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION 4 A
ANNUAL REPORT £
\ :

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation Name

LUIS M. ALBUERNE M.D. PA

0)

Principal Place of Business

5000 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33021

5000

NMaring Address

HOLLYWOOD FL 33021

R A

HOLLYWOOD BLVD.

3. Dale Incorporated or Qualihed 3a. Date of Last Report
2. Frincipal Place of Businass " | 2a. Maiing Address o 4. FET Number Appliad For
3] T - o 59-1458439 . Not Appicabic
ites, Apt A, esc ‘ hec i i "
B Suiter, Apt o, e | Suite, Apl. #, e'¢ 5. Cortifale of Status Desired ) 58.75 A@ltlonat
FZ?I . _ 27] ___ Fee Reguired
Ciy & State | Oty & State 8. Elaction Campaign Financing ] $5.00 May Be
@7 N o 28] Trust Fund Contribution Added to Fees
7ip ~ Couritry L Zip | Country 8. This corporation has liability for intangible tax under s 199 032,
l24] 25| 20] 30| Florida Statites [0 ves [Ino
| " 's. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
81| Name
PLEETER, LOUIS 82| Stroct Address (P.O. Bax Number is Not Accarnabie)
2255 GLADES ROAD R - _—
SUITE NO. 238 W 83
BOCA RATON FL 33431 8l o FL las I S Code

or registared agent, or both, in the Stata of Florida. Sash chary
familar with, and accept the abligatione of, Soction B07.0505,

|~ 11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Forda Slatules, 1o above-named corporabon submiis this stramant for he purpess

of changing its registered office
ge was auhorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
Fiorida Statutes,

SIGNATURE e o e . I o e e
Sigretire, ped G prted rax of ey stored agent ac Wie 1t ap i arie INOTE Fegisterad Agort s@rarure s vihér rerstativ gi NaTE

(12, OFF ICERS AND DIFE GTORS 13, N ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
HIR PD [J DELETE 11TILE [ change  [] Addition
NakdE ALBUERNE LUIS 12 NAME
SIREE ACDRESS 5000 HOLLYWOOD BLVD. +3 STREFT ADIDAESS

| orvs-ee | HOLLYWOOD FL 14orv-star |
TILE (] DELETE 2 1TLE [T Cherge [} Addibon
NAME 22 NAM
STHEE] AODAESS 2 3STREET ADDRESS

| ewstpe 0 L 24 0ITY-SI-2IP B »
TITLE [] DELETE 3 1HILE [J Change  [] Addition
NANE 32 NAME
STREET ADCHRESS 3.3 STREET ADDRESS

ConvestaR | o 34CNY-51-2P
TIILE [C) DELETE 4 1TITLE [ Change ] Add:tion
BAME 42 NAME
S*REC) ADORESS 43 SIREEL ABDRESS

etestor b L 44C1v-81-20
iF [} DELETE 5 1 THLE []) Change  [J Additien
HME 5.2 NAME
STHEFY ALRESS 53 STAEET ALDRESS

| crvese e 540TY-57-2p L - L
1L T DELETE 6 1TiTLE [ Change [ Addition
HAMT 62 NAME
SIREL | ADTRESS 63 STREET ADGRESS

OTY-§T-2F 64 CITY-ST- 21F

14. ! do hereby certify that the information suppliad with 1his filng is voluntarily furnished and does nat qualify for ihe exemption stated in Section 118,074k, Florida Stanites. | furihor
cerify that the information indicated on this annual repod or supplementa’ annual report is true and accurate and that my signature shall have the same: legal sffect as # made uncler
cath. that | am zn officer or dirastor of the corporation or the recesver or Trustee empowered 10 exec.le 1nis report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
Py
_— L 27 P _&ED
L AR Te T

o N
Date en

SIGNATURE: _——7"— " g Lol
EIGNATURE AND TYPED OR PRINTED NAME OF SIGHITE LITTAER OF DIRECTOR Caytme Prone 1
Y R R

s 4 = .

CR2E034 (12/95)




