_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT Bk FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION

JEC Sandra B. Mortham
o eor QR e Secretary of State

POCUMENT # 64644 (5)
ASUNEION M. LUYAO, M.D.PA

L

; Principal Place of Business T Mailing Address
: 1873 ELROSE STREET 1873 ELROSE STREET
PORT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/28/1878
2. Principal Place of Busincss 1 2a. Mailing Address 4, FEF Number Applied For
2 e E—I 59'1954529 Nat Applicable
Suite, ApL. #, etc. Suitc, Apt. #, eic. iti
P — Hil, AP sle §. Certificate of Siatus Desired D $3'75 Adkitional
HI o 27] Fae Requlred
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be

23 o o 28] Trust Fund Contribution C Added to Fees
. Zip Country ap Counlry 8. This corporation owas or has paid the current year Intangible
: ;] 8 ij_Q] o m Personal Properly Tax due June 30. [ves [Ono

©._Name and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
. LUYAQ, ASUNCION M. 81| Name
i 1873 ELROSE STREET B2{ Strost Address (P.Q. Box Number is Not Acceptable)
PT. ST. LUCIE FL 33452
83
;
: 84| City FL 85| Zip Code
11. Pursuant (o the provisions of Soctions 6070507 and 607, 1508, Flonida Statules, the above-named corporation submits this stalement for 1he purpose of changing Its registered

office or registered agent, or both, in the State of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statules.

SIGNATURE /
pentand bl fa (NOTE: Aegislored Agent signatura requirect when reinslating) DATE p

12. OF ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

MLE ~PD [Toree TIT0LE [ change L] addition | S

v LUYAO, ASUNCION M. L 2NANE 3

smeeraponess | 1873 ELROSE STREET 13 STREET ADDRESS %

grrY- - 2P PT. ST. LUCIE FL 1ECITY-51-2P &

TRLE Vb I T T DELEE 21 TILE [T crange ] Addition | QO

NAME LUYAO, ATILANO F, ¥ oowme

staeeraooeess | 1873 ELROSE STREET 2.3 STREET ADDRESS

CITY-5T-2P PT. 8T. LUCIE FL » 2ACIY-ST-2P

THTLE ' T veLETe 3TTNLE [ Change ] Addifion

NAME 37 NAME

STREET ADDRESS 33 5TREET ADDRESS

CY-81-2¢ _ 14.CITY-S1-2IP

TMLE ' T DELETE 41 TILE LJchangs [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

eevegr2p | N 440y 5110

TITE 1 peceve 51TILE ‘[T change  [J Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-5T-2IF 5.4 CITY-5T- 2

TMLE o ' [ ceLeae 61 TITLE T Change ] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-21P 8.4 CITY-5T- 7P

14. 1 hereby certify that the information supplicd with this filing docs not qualify for the exernplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indiceted on this annual repart or supplermental annual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an
officer or director af the corporabon ar the receiver O rustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, ar on armm with an address.
IR AT IS, G‘O,J/VW v, m ‘7& ' d% /4? (Té/)%’if’f’ 2.0




