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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

} ," Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Ly, T

DOCUMENT # 6506“1"0

1. Corgoration Narme

Glf_JILLEHMO ORDONEZ, M.D., P.A.

©)
(GERE A

I‘Eai\ing Acldress

200 BUTLER STREET
WEST PALM BEACH FL 33407

Principa’ Place of Businass

200 BUTLER STREET
WEST PALM BEACH FL 33407

3. Date Incorporated or Qualified 3a. Date of Last Report

12/3111979 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 53-2047693 Not Appiicable
| SuteAptdeto. ] ., SJlle. Apt.#, etc. 5. Cerlificate of Stalus Dosred [ $8.75 gitional
{2—) ‘ 27[_____ o o Fee Required
| City & State B City & State: 6. Election Campaign Financing $5_00 May Be
2?| 23| Trust Fund Contribution Added to Fees
Zip Gountry - : Zn ) Gountry 8. This corporation has liability for intangiole tax under s 199.032,
2| |25] 23| [30] Florida Statuttes Yes [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
T 81| Name
ORDONEZ’ GUILLERMO 82( Strect Address (P.O. Box Number is Not Acceptable)
200 BUTLER STREET
W. PALM BEACH FL 33402 83
84 City 85| Zp Code
FL

1. Pursuant to the provisions of Sections 6070507 anc 537.1508, Flarida Statutes, the above-named corporatinn suomite s stasment ior e purpose of changing its registered office
or registerad agant, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sestion 607.0505, F lorida Statutes.

SIGNATURE: _ o o .
S Tyt o pricled nane o ragisterad agrnt ancd b il gy dizabie MNOTE: Registered AQUnt sioral.ire teuien when ramstating) DATE fn‘-
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE DF - B o |73 TATHE ) Change [ Addition :R—”
HAME ORDONEZ, GUILLERMO 1.2 HAME 3
streeraporess | 200 BUTLER ST 13 SIREET ADDRESS g
CITY-ST-2IP W PALM BEACH FL 14LITY-ST-7P &
TILE Ty e 2 1TILE [ Change  [] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-$T- 21 N 24CI1Y-§1-2IP
TILE [] DELETE 31IILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-57-2P . o I4CTV-5T-72P
TITLE ("] DELETE 4 1TITE [] Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREE] ADDRESS
CITY-$1-20 4400TY-81- 210
TILE [ OELETE 5 1 T/ILE [7] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY-8T-2iP
TILE [ DELETE B 1TITLE [ Change ] Addition
NAME 6.2 NAME
STAEE T ADDRESS 53 STREET ADDRESS
CHTY-ST-2IF 54 GHY-ST-2p

14. | do hereby cerlify that the information supplied with this fiing & vluntarily fornished and docs nol qualify for the examption staled in Section 119.07(3K). Florida Staluies, | further
certify that the information ind-cated on this. annua! repan or fupgllemental annual report is {rue and accurate and that my signalure shal have the same legal eflect as if made under
ovath; that | am an officar or director of the corporalion o s reghiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my Name

appears in Block 12 or Biock 13 i changed, or on an at) ch & addrass.
SIGNATURE: v/ AT A-dQ Ao)esae
PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytrg Prcne #

'BIGNATURE AN

[




