CR2E034 (9/96)

PROFIT £ FLORIDA DEPARTMENT OF STATE A O 1 1 9 . B
CORPORATION Sandra B. Mortham pr 97 8 . OoaIII ;
ANNUAL REPORT : Secretary of State :
1997 St DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Narng 64644 (5)
ASUNEION M. LUYAD, MD.,P-A.
Principal Prace of Businoes Mailing Addross ”““l I"H Iml I”"Il'"lml “" I||‘"“M|“ Imlm“llll’ ‘“i
1873 ELROSE STREET 1873 ELROSE STREET
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 349525967
8. Date Incorporated or Qualified | 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4, FEN Number Applied For
|-~ |
] 26 59-1954529 S| Not Applicable
Suite, Apt #, ete Suite, ApL. #, etc. R
— o ( P B. Centificate of Status Desired 0 s 75 Addiional
22] ;;l Fee Requlred
| ity & State Cily & State 6. Blection Campaign Financing $5.00 May Be
ng] B o ;s—l Trust Fund Contribution ] Added to Fees
| ap __ Country o ap Country 8. This corporation has liability for intangible tax under s. 199.032,
2‘” _251 ?9] EI Florida Statules Dves [wo
N 9. Name and Address of Current Registered Agemt 10, Name and Address of New Registered Agent
LUYAO, ASUNCION M. 81( Name
1873 ELHOSE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 33452
B3
84| City FL 85| Zip Code
11, Pursuani to the prov sions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an familiar with, and accept the ohligalions of, Section 607.0505. Florida Statutes.
SIGNATURE e
Sepatute Iyped ot pricted nan e el g sterod agent sad o n apphcable [KOTE: Regislered Agent signature requirad whan reinsiating) DATE
| 12 o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD [ oeLETE LATITLE [ change ] Addition
st LUYAOQ, ASUNCION M. 12 NAME
s oo | $873 ELROSE STREEY 1 3 STREET ADDRESS
erv-stze | PT. ST, LUCIE FL YA CITY-ST-2IP
it viD [T oeeere § 21T [T change [ Addition
hAME LUYAO, ATILANO F. 22 HAME
smerraoprss | 1873 ELROSE STREET 2.3 STREET ADDRESS
CiTy-S1- 40 PT. ST- LUC‘IE FL 2. 4CIy-81-0p
M T pELETE 3.1 TLE [J Change ] Addition
NaME 3.2 NAME
STREELT ADDRESS 3.3 STREET AUDRESS
GHE-§1 2P N 34.GIFY-81-21p
i T peLEs 41 TILE ¥ Change L] Addition
Nkt 4.2 NAME
SIREE ) ADORESS 4.3 SYREET ADDRESS
CITY-51-2IF 44 CI1Y-ST-2IP
TiLE (] DELETE 5.1 TIILE L) Change ] Addiian
HAME 5.2 NAME
SIREF L ADDREARS 5.3 STREET ADDRESS
CITY- 817 54CIY-ST-7p
11 L] DELETE B1TITLE T crange [ Addition
HAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1- 71 &4 CY-ST-2IP
18 do hoteby cortily that the nfermation supplied wilh [his bing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify thal the
informalion incicaled on 1his annual report or supplemental anaual report is o and accurate and that my signature shalt have the same legal effect as il made under oath; that
[ am an officer or direator of tho corporation or the receiver or truslee empowered to execule this repon as reauired by Chapter 607, Florida Statutes: and that my name
appoars in Block 32 or Block 13 if changed, or on an attachment wih an address. @7 )
foeHy [ i Lt ll:' - ' / / /
FEa Rl ] - .
SIGNATURE: [0 I/ Ommierponmnid, [y . A~ 31 7/97 3irese3
IGNATURE AND TYPED OR PRINTED NAME OF Si NG OFFICER DR DIRECTOR Dale Daylime Phone 4




