FILE NOW: FILING FEE AFTER MAY 118 $225.00

SIRE §

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Cf S1A1E
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

\’4 x - s
LG e VT

DOCUMENT # F33423

1. Corporaton Name

CARLOS GANUZA, M.D., P.A.

(7)

Mailing Address

8029 WASHINGTON ST
NEW PORT RICHEY FL 34668

Principal Piace of Business

0029 WASHINGTON ST
NEW PORT RICHEY FL 34668

2a.
2]

2. Principal Place of Business Mailing Address

21

1 AR

3. Date Incorparated or Qualfiec }

05/05/1981

4. Fii Number

03/06/1995

Apphed For

3a. Date of Last Report T

Mot Applicatle

59-2109791

Suite, Apt. #, eic Suite, Apt. #, etc

38.75 Additional

b - 5. Certificale of Status Doesred M .
22] 27} Fee Reguired
City & State | Ciy &State 6. flection Carmpaign Financing O $5.00 may Be
_Z?I ZE] Trust Fund Contribution Added 10 Fees
Zp | Country L | Gountry 8. This corporation has hability for intangible tax under s 199032,
m 251 29) 301 Floria Statutes ‘-gdes [Ne
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| MName
GANUZA, CARLOS 82| Strecl Address (F.0). Box Nurnber 15 Not Acceptable)
8029 WASHINGTON ST )
NEW PORT RICHEY FL 34688 83
B4} City FL }asl 2ip Code

» and 6071508, Florida Statutes.

11. Pursuiant 10 the provisions of Section

familar wthi, and accepl the oblgatons o, Saction 6070505, Fionda Statutes

E the above named corpx
o regislered agent, or both, in the State of Floricks Sach change was authorized by thie corporation’s haard of directors. | herstly acoen the appaintment as regislered agent | am

ration submits this slatement for the purpose of changing its regstered office

CR2E034 (12/95)

SIGNATURE . o .. I, R . L. I
TBigrarre, tped or perten nace ot egebenied Gy - e s it apg, at b TENE For bt Ajret e At e st g DATE
12. QNFICERS AND DIRESTORS 13. TADDITIONS/GHANGES TQ OFFICERS AND DIHECTORS IN 12
i PB o REER AT Ll Chage . [ Adatior
NAME GANUZA, CARLOS 12 HAME
seet anoeess | 8029 WASHINGTON ST 1 3ISIRFE ] ADRESS
CY-§1-2P PORT RICHEY FL PaCIly-81- 3
TILE [] DELETE 21T [ Crange 7] Addition
NAME 22 NAME
SIRLLT ADDRESS 23 STREFT ADDRESS
CY-51-2P Z40IY-S1- 0P
TILE [] DELETE 31 TiLE [] Change [ Additicn
NAME 12 NAME
STREET ADDRESS 33 SIREE1 ADDRESS
CITY-§1-2F . o 40y -E-20 : B -
N1:E [] DELETE 4 VTR [ Chargz [ Addition
NAME 42 NAME
STREET ADDRESS £ TSTREET ADDAESS
CITY-57- 21 o A4CTY-51-70
TILE {J DELETE 5 1TI0LE [7J Crange [ Additan
NAME 52 NAML
STREET ADDRESS 53 STREET ADDAESS
CITy-S1-2Ip 540ITY-51-2F
TITLE [1GEYETE fi 1 TIILF [ Chaage ] Addtion
RAME 62 NAME
STREET ADDRESS 6 3 SIKEE| ALDRESS
CITY-ST-2P 64 CITY-ST-2F

14. | do hereby centify that the infarmation Qupp\e(i with this filing is valuntarily furmished and doeas nat i
cerlty thal the nlormation indicated on tis annual rep
cath; that | am an oficer or director of the corpior
appears in Block 12 or Block 13 i ghanged. or

SIGNATURE: ﬂo{ [

1 an attachment weth an address

TED NAME OF SIGNING OFFICEA OR DIRECTOR

Ay Tor te exermgdion stated in Section 119,073k, Fiorida Statutes | further

upplemental annual report is true & accurate and that my signaturg shall have the same legal effect as f made under
or the Yeceiver or Lruslag ampowered 10 executa this repor as requirent by Chapter 607, Flonda Statutes; and that my name

Lig e Feane &




