FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

(5)

1. Corporation Name

LUIS E. BENCOMO, MD., PA.

Prricigat Place of Business Mailing Address

#1680 N. ARMENIA AVE. SUITE B
TAMPA FL 33607

4160 N. ARMENIA AVE. SUITE B
TAMPA FL 338078450

AR SR

3. Date Incorporated or Qualified

02/04/1974

3a, Date of Last Report

04/20/1996

2. Principal Mace of Business | 28. Mailing Address 4, FEI Number Applied For
Eﬂ,,‘“,__.,,,., . 25-1 59'15@581 Not Applicable
@im:iri#(_u m Sute. Apl #, etc §. Certiticate of Status Desirad K ssF'ZBER::S':;%Ml

Cuy & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
23 e o m Trust Fund Contribution Added lo Fees
L ___ Gountry Zip Country 8. This cerporation hag liability for intangible 1ax under 5. 189.032,
ﬁ] S E ?9] T?»El Florida Statutes E Yer [JnNo
9. Name and Address of Current Registered Agent 10._Name end Addreas of New Registared Agent
BENCOMO, LUIS E. 81} Neme
4160 N ARMENIA AVE B2] Strest Address (P.O. Box Number is Not Acceptable)
SUNEB
TAMPA FL 33807 83
84| Cuy 85| Zip Code

FL

agenl. | am farliar with, and accept iho phligations of, Section 607.
SIGNATURE  _

11, Pursuant 10 he provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
ollice or reguslered agant, or both, in the S1ale of Florida. Such chan eovgag aug\orstzad by the corporation's board of directors. | hareby accepl the appointment as ragistered
, Florida Statutes.

Sty e Ifd o proied none of 16gilered agen and Tl il apphcatie

(NOTE Regislared Agenl signalure requirec when féinetaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
[ it TY T GelETe TV TTIE I Change L] Asdition
NAME BENCOMO (LUIS EJ, MD. 1.2 NAME
siacit aooiess | 4960 N. ARMENIA 1.3 STREET ADDRESS
Ot 51717 TAMPA FL $4TY-S1- 2P
mr 1 8D T DRLETE TG [ Crange [ Addition
NAME CAPOTE, JORGE 22 NAME
s aobeiss | 3924 RESEDA CY 2 3STREET ADDRESS
G- 57 TAMPA FL 2.ACITY-51-2p
e | PD T DeLETE 34 TIILE [T Crenge [ Adgition
sde BENCOMO, (LUIS E), MD. 32 NAME
srertanorsss | 4960 N. ARMENIA 33 STREET ADDRESS
we-si e | TAMPA FL 34.CITY-5T-2IP
e T oEiETE 41TNLE [l Change 1] Additian
NANE 4 2NAME
STHEED ADDKESS 4.3 STREEY ADORESS
| LA st-ar 44000Y-81-2P
THLE ] orvere 51TILE [Tchange T Addition
MEM 5.2 NAME
SIREE T ATIOIE 56 53 STREET ADDRESS
CITY-51 P 54 CITY-§1- 2P
LILf L] DELETE B.1TITLE [ change L] Addition
HAME 62 NANE
STREE T ADDRISS 63 STREET ADDRESS
ony-51-ze | £4 CITY-57-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an

SIGNATURE: _

A § hngavims s 210 kil 2 g

14, 1 do hereby cortify thal the infarmaton supplied with this iling does not qualify for tha exemption stated in Section 119,07(3)()), Florida Statutes. | further cerfify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath, that
1 am an officer or diraclar of the corporation of the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

address.

03) £72-9304

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

encore, mp. dfr#97

Daytinte Phone #

CR2E034 (9/96)



