DOCUMENT# 614456 (2)

. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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EMILIO F. SOLERNOU, M.D., P.A.

I AW

FPriecipal Place of Uusim.ens. ST Mall HJ Addre’;s
5200 SW 8 8T 5200 SW 8 ST
SUITE 2078 SUITE 2078
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of L ast Raport
[ 2. Pdncipal Place of Business é;iﬁdwlwngAﬁddreqs 4. FEI Number Applied For
211 ) e ?_(3‘_]____ o 59'1037801 Mot Applicable
Suite: LR, eto ] -
uite, Apt #. etc L. suile, Apt. #, elc, 5. Corlificate of Status Desired 0 $8.75 Additional
[22 27] Fee Raquired
Gy & Swate | Ciy& State 6. Election Campaign Financing $5.00 May Be
23J 23] Trust Fund Gontribution O Added to Fees
| Zn Country | 7p Country 8. This corporation has kabiity for intangible 1ax under s 199.032,
24 25| 20] [30] Floridta Statutes O ves [INo
B _9. Name and Address 9!__0_0_!'rent Registered Agent 10, Name and Address of New Registered Agent
81| Name
SOLERNOU, EMMO F 82| Streot Address (P.O. Box Number is Not Acceptable)
5200 SW 8 ST., SUITE 2078
CORAL GABLES FL 83
84| City FL 85| Zip Code
., Pursdant b the: provisions of Secbans GO7.0502 and 607.1508, Finida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislersd agent, or both, in the State of Florida Such chan%e Was aumouzed by the corporation’s board of diractors. | hereby accept the appointment as regislered agent. | am
Farnil 37 wilh, and socept the obligations ol Section 607.0505, Flarida Stal /-2 2. 9
! - -
SIGNATURE EMILIO F. SOLERNOU, M,D., P.A. h""“'L_______(?__ _ﬂz L it A T {‘
St Isp g £ P s e € gofinst 2t @ it s 4 a2l T RN RIGgitren Agen! Bigrdlurs requied when remstating! ST DATE
12, TOFFICERS ANDDIREGTORS [ 1a i ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD [ DELETE 11 HTLE [J Change [ Acdition
Hat SOLERNOU, EMILIO F 12 Nae
swittans | 500 SW 8 8T 1.3 STREET ADDRESS
| Gbvestoae CORALGABLES Fl. _ o 1.4 CHY-ST- 21
TILF {1 DECETE 2 1THILE [ Change  [] Addition
HANTE 22 NAME
SR ADSRINS 2 3 STREET ADDRESS
C”Y (]?” - - C e e e e = = mm iemmm o ee m———— i 1 Q‘C”Y*ST'NP
TILF [[] DELETE KRR [ Change  [] Addition
HAN'E 3.2 NAME
STREELADTRESS 33 STREET ADDRESS
CAEY-S1 ZIF o R B Ys LT er
T [] DELETE 4 LIILE [ Change [ Addilion
HANT 42 NAME
ST ALKIRESS 43 SIREET ADDRESS
Cy-s1- a2 . B L e R aatav-sT-p
M [} DELETE 51 TLE [ Change [ Acdition
MANE 52 NAME
STRI T ANZERSS 53 STREFI ADDR{SS
niv-sE-2F e _Q seCiv-sT- 2P
HiLk [(1 DELETE &1 TTLF [ Change [ Addition
MANE €2 WAMEL
STHEED ADCRESS €3 SIREE] ADDRESS
| cnvestpe . e _ o L Resniy-sT-ap
14, | do herelwy conlify that the information suppl ea with this filing s voluntanly furmished and does not qualify for the exemiplion stated in Section 119.07(3KK), Florida Statutes. | further

SIGNATURE: EMILIO F. SOLERNCU, MD, P.A.

certly that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | ann a officer or director of the corparation or the receiver or truslee empowered to exacute this raport as required by Chapter 607, Flarida Statutes; and that my name
appears n Block 12 or Bleck 13 if changed, or on an attachment with an acdress.

SIGNATU&EAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR S T bae T DagmeFrone s
) , - -

CR2E034 (12/95)




