SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

+ " PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # F(04232 (7)

1. Corporation MNamg

LUISA MOREJON, M.D., P.A.

¥ -

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
OMISION OF CORPORATIONS

J'

W

ISR

Principal Place of Business ‘ - Ma\i\r{é Addross
9890 SW 70TH ST 9890 SW 70TH ST
MIAMI FL 33173 MIAME FL 33173
3. Date Incorporated or Qu=lfied 3a. [5éln ot | ast Hop_or!
2. Puncipal Place of Bus aoss 2a. Mailng Address 4. FE1 Nurmber Appled tor
;] e . EI . 59'2035247 o ) Mot Anplaat
Suite, Apt ¥ alo Suile, Apt # etc it
' P = i 5. Ceitificate of Status Desired L__‘ $8.75 Adqmonal
’;] 27] Fee Required
City & State | Ciy& State 6. Eiection Campaign Financing D $5.00 May Bo
rzﬂ . o 28] Trust Fund Contribulign Added lo Fees
Zip | Counlry aip ___ Country 8, Tnis corparat on has habinty for intangible tax under s 199 032,
24 X 2?] . El ~ 30] i . Fonda Sratutes Yers D N -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
a1
MOREJON, LUISA Name
9890 SW 70“"' ST 82| Swect Address (PO, Box Number is Not_}\-(_:gé;i:ab‘ol -
MIAMI FL 33173 ] — ]
B3
84 Ciy

FL IGSI Zip Cade

11, Pursuant to the provisions of Seclans 607 0502 and 607, 1508, Flonda Statutes, e above .named corporation submits this statermant for the purpose of changing is ragislorea
office or registored agent or both, in the State of Flonaa Such change was authorized by the corporation’s board of directors | hereby ancept the appainlment as regisiered
agent | am fanular with, and accepl the obligations of, Section 607 D504, Florida Slalutes

SIGNATURE

Ghg vare Loped ot ol 30genl A Wt et TTOTE ) Starad Agerd & gnaiart fne | s ime et Dar T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T oelei 11TTE [T crange ] Addtiuen
NANE MOREJON, LUISA 12 NAME
streeraooess | 9890 SW 70TH ST 13 STREET ADDRESS
Q1Y -51-2P MIAMI, FL 00000 14Ty 5771
TILE VST E\UELHE 21T ' L] chenge L] Addition
MAME BARBEITE, MANUEL N 23 NAME
stueet aporess | 9890 SW 70TH ST 3 STRIET ADDRESS
CiTY- ST 2P MIAMI, FL 00000 2 4007y ST 7P
Tine [ oeere ITE ] change T ] Addwior
NAME 32 NAME
SIREET ADDRESS 3ASTREET ADDRESS
orvstae | B  Patoresiae B
TILE [_J DELETE [AR N3 L_’ Change [:‘ Add hon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2w A4CIY-S1- 1P ) )
e o [T orefe BT ' L] Crasge [ ] adawan
NAME 52 NadK
STREET ADDRESS § 3 STREET ADDRESS
CTy-$1- 2P 540H7-50.4p
e [T netere 61T7LE [T cange [ ] Additian ]
MNAME 6 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-SI-2:P 40y -ST-ZiF

14. | do hereby certfy that the mlormanon supphed witn this filing 15 volanzarily furreshied and daes nol qualify for the exemption staled in Section 118 07(3)(k) Flonda Statues |
further certify that the infarmation indcated on th:s annaal repart or supplemental annual reportis true and accurate and that my signature shall Rave the same tegat effect as of
made under vath, tat L am an officer or direcigeetTie carporation or the recelver or trustae empowered to execule this report as roguired by Coapter 617, Flanda Statutes, ang

that my name appears in Block 12 or Blocl I* ¢changed, or an an attachment 58
, - ‘b

SIGNATUHE' #ICEA OR DIRECTOR

CR2E034 (3/96)




