Y S L P L L L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ; e FLORIDA DEPARTMENT OF STATE
corFoRATION  EWY e . Mortiam Jan 23 1998 8:00am
ANNUAL REPORT  GlitEats Secretary of State
1598 DIVISION OF CORPORATIONS S C Creta| y Of State
1. Corpco;;at‘ron Narne F 33423 (7)
CABRLOS GANUZA, M.D., P.A.
Principal Pace of Business Vaiing Address H“““ N" IH“ l“” lml lllll “" Ill’l |||U I“H |ml "m |II“ ‘“\
5023 WASHINGTON ST 8029 WASHINGTON ST
NEW PORT RICHEY FL 34568 NEW PORT RICHEY FL 34668
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. 0b/05/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number S Applied Fcr
21] |26] 59-2109791 Not Appiicable
Sulte, Apt. ¥, alc, Sulte, Apt. ¥, etc. - $8.75 Additional
E p 5. Cerfificats of Status Desired (|| Foe Required
Clty & State City & State 6. Election Campaign Financing E $5.00 May' Be
Zl 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Courtry ) 8. This corporation owes or has paid the cutrent year Ingngible
24; E‘ a -:;E‘ Personal Preoperty Tax due June 30. ] ves ]&
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
GANUZA, CARLOS 81| Nams
802% WASHINGTON ST 82} Street Address (P.O. Box Number is Mot Acceptable}
NEW PORT RICHEY FL 34668 - -
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.16C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direcfers. [ hereby accept the appointment as registered
agent. | am farniliar with, ard accep! the obllgations of, Section 607.0505, Florida Statutes. -

SIGNATURE Signatura, Typed or prnted name of registered agent and tila ¥ applicable. (NCTE. Registerad Agent signature requited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B ~ [ DELETE 11 THTLE [ change ] Addition
NAME GANUZA, CARLOS 12 NAME

sreeTaporess | 8029 WASHINGTON ST 13 STREET ADDRESS

CITY-5T1- TP PORT RICHEY FL 14 QITY-5T-2F

e ’ [T DeLETE 2.1 THLE TJChange [} Acdiion
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

QITY-$1-2IP 2, 4CMY-§1-2p - -

TINE ~ ] DELFTE 317IME ) T Elchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CATY-ST- 2P 34, CTY-ST-2P

TRLE ] pELETE 41TILE [ Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-57-ZIP 44 CITY-ST-2P

THLE ~ L] DELETE 5.1 THLE ] Change L] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 5.4 CITY-ST-21p

THLE [ DELETE 6.1 THLE . [T change ] Addition
NAME 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualily for the exem’ﬁﬁnn stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that 1 am an
fustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in

officer ar directar of the corperation or the receivar o
Bilock 12 or Block 13 if changed, or gp-a A

/'- /-".“M' T R
SIGNATURE: /&Zﬁ!! 4 HRED

ey i W L BT s WA b gy DA PAR TRy AR AP A EE 1A E I 33 P I~ T o Ey vy s Hers TVt B N ) rn

CR2E034 (10/97)



