FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 : O O a-m

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Stote Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 605002 (5)
LUIS E. BENCOMO, M.D., P.A.

L

Principa! Place of Business Mailing Address
4180 N. ARMENIA AVE. SUITE B 4180 N. ARMENIA AVE. SUITE B
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-1509581 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc. $8.75 Additionat
| - " .
2—2] 27'] B. Cortificate of Status Desired 0 Foe Required
City & State __ City & State 8. Election Campaign Firancing $5.00 May Ba
23 28] Trust Fund Contribction O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] Fail ;‘ Porsonal Property Tax due June 30. [Jves [1InNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
BENCOMO, LUIS E. Name
4180 N ARMENIA AVE 82 Street Address (P.0. Box Number is Not Acceplable)
SUne e -
TAMPA FL 33807
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regisiéred agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ____ e e
Signature. typad of PNkl pime oF ragreamned agrnt and ke If appilicable {NOTE Regislerad Ageni signalure required when rainatating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE T [T oeceTe 11 1ILE [T Crange ] Addition
NaME BENCOMO (LUIS E.), M.D. 1.2 HAME
streer aooress | 4160 N. ARMENIA 1.3 STREET ADDRESS
Ciry-ST. 2 TAMPA FL 14 CITY -5T- 2P -
TIILE sD LI Deeere 21TIILE " change LT Addition
NAME CAPQTE, JORGE 22 NAME
street avoness | 3124 RESEDA CT 2.3 SIREET ADDRESS
CiTY-ST-21p TAMPA FL 2 4CIFY-ST-2P
TITLE PD [ prcete 31 TITLE [T change [ Addition
NAME BENCOMO, (LUIS E.), MD. 3.2 NAME
smreeranoress | 4160 N. ARMENIA 3.3 STREET ADDRESS
cy-st-o TAMPA FL o 4. CITY-51-21P
e O oelere 41 TME [ Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T7-21P 4.4 CITY. ST-21P
TE ] DELETE 51 TITLE “[JChange L Addition
NANE 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-21P 54 CIY-51-2IP
TIliE T DeLtTe 6.170LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P B4 CITY-ST- 2P
14. | hereby cerlify that the information suppled with this fiing dooes not qualily for the exemption slated in Section 119.02(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplementat annual report is true and accurate and thal my signature shall have the same lagal elfect as if made under gath; that | am an
officer or dirgclor of the corporation or the recenver or trustee ermpowered to execute this repont as required by Chapter 807, Florikla Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on gn attachment with an address.
SIGNATURE: 3//e/76 (#12) $712-725y
Date * Daytme Phone ¥ 0372301

SIONATURE Al

CRZEQ34 (10/37)



