[ ' PROFIT
CORPORATION
ANNUAL REPORT

| 1996 i
DOCUMENT # 621617 (0)

1. Carporation Narme

CESAR E. GUERRERQ, M.D., P.A.

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

AT FLORIDA DEPARTMENT OF STATE

i g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Procnal Place of Bagness Mailing Acldress

3661 SOUTH MIAMI AVE SUITE 709 3661 SOUTH MIAMI AVE SUITE 209
MIAMI FL 33133 MIAMI Fi 33133
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1979 02/03/1995
i "2‘ Procipal Place of Business T 28, Mailing Address 4. FEI'Number Appled For
[mJ o e o 26—| 36‘3025864 Not Applicable
~ Baite, Apt B, ele | Sulte, Apl. #, elc 5. Certificate of Status Desired 0O $8.75 Additional
22, I I e 27i _ . Fee Required
Gty & Srate | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
[23| o - za| Trust Fund Contribution Added to Fees
ol __ Gountry | Zip Country 8. This comporation has liability for intangitie tax under s 183.032,
[gﬂ _ o 25] i L 29] a0 Flarida Statutes B ves [ONo
B 9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Registerad Agent
81| Name
GUERRERQ, CESAR E. MD. P.A. B2| Streel Addross [P.O. Box Nurber is Nol AGoeptabid)
3661 SOUTH MIAMI AVE SUITE 709
MIAMI FL 33133 L
84| Ciy FL Ps Zip Code

11, Pursaant 1o the provsons of Sections 6070502 and 607. 1508, Flonda Slalules, the abave-named corporation submits this statement for the purpose of changing its ragislered ofice
stered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl, | am

tarmihar with, and accept the otligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

v agrn & s L appleal e (T Rogetared Aint signatirg reduired when renstaing) T T

one

P tpasd O P leed A g F in
12, B o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
f T TP T w[] DELETE 11TILE [0 Crange [ Addition g
NaME GUERRERO, CESAR E. 12 Reme 3
serianos | 36618 MIAME AVE #709 1.3 STREET ADDRESS &
[N B MIAMI FL o 1A CHTY-ST-2P ﬁ
e T e £ CELETE 2 1Tt [JChange [ Adgition | ©
[ 22 NAME
SIREET ATBRESS 23 STREET ADDRESS
Loresipe ) i o e 24 CNY-51-2P
Tt I DELETE 3 1TILE [J Change ] Addition
WAk 32 NAME
STAEE ] ANORD NS 33 STREET ADDRESS
| Covestae | e L i 340TY-8T-21p
TILF [[] DELETE 4170 [] Changa [T} Addilion
KLU 4.2 NAME
STEER T ALUKESS 43 STReET ADDRESS
CrvesLae e 44 CITY-5T-2IP
BiLE [ DELETE 5 1TITIE [ Crange  [J Addition
NAkS 52 NAME
SIREE | ADDRESS 53 STREET ADDRESS
| om-stae | N N o 54 CIY-ST-2IP
THLF [ DELETE & { TITLE [ Change  [] Addition
NANT £.2 NAME
SIREET ATFIRESS 3 STREET ADDRESS
oHy-St-ar e o B4CITY-5)- 2IP
14, | do herety corlify that the information supplicd wi g is volunlarily furnished and doas not gualify for the exemnption stated in Sechion 11&.07(3)(k), Florida Statutes. | furlher
cedity that the infarmaton indicated on this ann gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalty hat 1 am an oflicer or director of the con e recaivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appedars in Block 12 or Bock 13 f changed, & :hrel iy pn address.
SIGNATURE: _ 02/16/96 (305) 82679517

" 'SIGNATURE AND TYPED-o# PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR



