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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;;);; on FLORION DEPARTNENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

Win o i b

DOCUMENT # 604279 (0)

1. Corporation Name

LUIS M. ALBUERNE M.D. PA

A

N nsd

%

Principal Place of Business Mailing Address
§000 HOLLYWOQO BLVD. 5000 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1973
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1458439 Not Applicabile
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4
pLa.@ = wie Ap @ §. Certificate of Status Desired B $8'75 Additional
E 2ﬂ Fae Required
City & Stata | City & State 6. Flection Campaign Financing $5.00 May Be
23| 28—1 Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 25 29:1 ;] Parsonal Property Tax due Jung 30, K] Yos [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PLEETER, LOUIS B1) Nam® MTTTON FRIEDMAN, CPA
2255 GLADES ROAD B2{ Sirect Address {P.0. Box Numbagr is Not Agceptabla)
SUITE NO. 238 W 4700 NORTH STATE ROAD 7
BOCA RATON FL 33431 83 SULITE 208 -
84| Citv Was' Zip Cnde
FORT LAUDERDALE FL | 33319
11, Pursuent to the provisions of Sections 607 .0 and 507.1508, Florida Statutes, the above-named corporalion submite this statement for the purpose “of changing its registerad

office or registered agenl, or both, in the Sfale 0
agent. | am lamiliar with, ?T‘Id accept tho abligations Section 507.0505, Flarl

SIGNATURE

thorized by the corporation’s board of directors. | hereby acce7 the appointmen! as registerad

taltes. L‘— J q %/

CR2E034 (10/97)

Signature typagd or primted namn i feg stared agent and bila 1 appicabin (NOTE: Registerad Agont signature tequired when reinstating} T Date
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L7 DELETE 11TITLE [T Change [ Addition
NAME ALBUERNE LUIS 1.2 NAME
STREET ADDAESS m HOLLYWOOD BLVD- 1.3 STREET ADDRESS
Ty 51-2° HOLLYWOOD FL 14CITY-5T-2P
TMiE L] oeLETE 21 TITLE [ Change™ T Addition
NAME 2.2 NAWME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57-2IP 2. ACITY-8T1-2IP
TILE [T pecere 31 WILE [Jchange (1 Addition
NAME 3.2 NamE
STREET ADDRESS 3.3 STAEET ADDRESS
CFTY-S1-2IP 34. CITY-ST-21P
TTLE (T DELETE 41 TILE [ Change™ TJ Addition
HAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 4.4 CiTY-ST-2IP
TNLE [T DELETE 51TTLE [ crange [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy.5T-2IP 54 CITY-ST-2IP
e [T DELETE 6.1 TILE "I Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-21P 6.4 CITY - 5T- 4P
t4, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the information

indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have tha same legal effect as if made under cath: that | em an
officer or director of the corporation or the receiver or tuslee enpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with §n address.
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