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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oy o Sttt ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90187 021 ***150.00

DOCUMENT # F33423

1. Corporition Name

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

AR

Principal F lace of Business Mailing Address
8029 WASHINGTON ST 8029 WASHINGTON ST
NEW PORT RICHEY FL 34668 NEW PORT RICHEY FL C4668
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
05/05/1981
2. Principial Place of Business 2a. Mailing Address 4. FEI Nmber Aplied For
| IG5 £ w6l 5940 Algin/ 5 ¥ 50-2109791 No_Appicable
i Wpt. 2 ite, . #, etc. iti
Z] Suite, Apt. #, etc ;\ Suite, Apt. #, etc 5. Cortii ate of Status Desired O $8F.8795R:;j£|rt::jnal
City & itate . o City & State | __ . 6. Election Campaign Financing $5.00 uay 8e
;‘m”-/;//f (2[/4;“5/)/ /C'(i . ;\ /zz’l/f el .\/Z/’/ /ﬁfcéi? FL Trust “und Contribution O Added 1) Fees
zl . Cop ip ountry 8. This corporation owes the current year Intangible
;‘.l jy‘{jﬂ E‘ ‘{ G5 C0 El 3¢ - i;! %'5’6 G Perso 1at Property Tax. [¥es M No
9. Name and Adiiress of Current Registered Agent 10. Mame and Address of New Register:d Agent
81 e Ly ,
GANUZA, CARLOS D44 W R Tty
82| Street Addregs (P.Q. Box Numper is Not Acceptable)
8029 WASHINGTON ST ST St
NEW PORT RICHEY FL 34668 83
84 ity - . . 85 jp Code
2! af A chce, FL ™% cn

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation submits thig/tatement for the purpose of changing its registered
office or registered agent, ar buth, in the State >f Florida. Such change was authorized by the corpor ation’'s board of directrs. | hereby accept the apao?nt as reyjistered

agent ! am familiar with, and,zccept the abligg:igns of, Section 60?25, Flforida_ Statutes. /
z‘ZZ?; - .fZ’. 2 . s L)L
SIGNATURE ﬂ/ (72 ‘/—;.é& v //f bii” -%!‘/-: r e TP
N

§Tgna\ure, typad or prinled - 1me of registared ager t and title if apphcable {NOTE: Registered Agent signature rer uired when renstating 1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PB ] DELETE 11TITLE R Change [ Addition
NAME GANUZA, CARLOS 1.2 NAME _
streeTanorzss] 8029 WASHINGTON ST 13 STREETADORESS | G /> /Z Yo i A
CITY-ST-ZIP PORT RICHEY FL 14 CITY-5T-2IP e L Ferd X)f iy Pt FLES 2
TLE [0 DELETE 24 TITLE f [OChange [ Addition
NAME 2.2 NAME
STREET ADDF £S5 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CIVY-5T-2P
TITLE 1 DELETE 34 TITLE [OChange [ Addtion
NAME 12 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2P
TINLE ] DELETE 21 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDFESS 53 $TREET ADDRESS
CITY-§7-21P 54 CITY-5T-2P
TME [ DELETE B.1TITLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST1-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informition supplied with this filing does not qualify or the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have 11e same legal effect as if made \ nder oath; that I am an
officer or director of the corpor ation or the recewer or trustee empowered te execute this report as re quired by Chapter 607, Florida Statutes; and thzt my name appe ars in
Block 12 or Block 13 if changed, or on an attac hmenj with an address, with all other like empowered

SIGNATURE: 7 irtthecer (¢ 9000 92

CR2ED34 (11/98)

SIGNA 'URE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Dale Dayume Phone #



