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

DOCUMENT # F5140 (7)

1. Corporation Name

LUIS D. BERRIOS M.D., PA

E—

%, Name and Address of Current Registered A, 10. Name and Address of New Repistered Agent

Principal Place of Business o Maiiing Address
713 £ MARION AVE.#205 713 E. MARION AVE..#205
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-3888
3. Date Incorp@raleéhér Qualificd 3a. Dale of Last Report
2. Principal Place of Busincss TT] 2a Mailing Address T T T T TR Number applied For
21 e gslm,,,,,,w o ) 53-2129805 Not Applicable
Suite, Apt. 4, etc. Suite, Apt #, ete -
e I ' : &. Certilicate of Status Desired D $8'75 Add,mona'
22 o ?_ﬂ - Fee Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 may Be
E‘ e 2B_] R _Trust Fund Contribution Added to Feos
Zip | Country i | Country 8. This coarporation has liabitity for intangible tax under 5. 192.032,
24 2—5—1 29| - 30] B Florida Statutes E‘Yes ] vo o

84| City FL

BERRIOS, MARGARITA U, o ) [81] Name
"3 E' ON AVENUE #205 '82| Strect Address (P.0. Biox Mumber is Nol Acceptable) ﬁ
PUNTA GORDA FL 33950 o e
83
85| Zip Cado

11, Pursuant 1o 106 provisions of Sections G07.0507 and 607 1508, Tlorida Staluies, the above-named corporation submits this statement far the purpose of changing s regislered
( office or registered agenl, or both, in the State of Fiarida, Such chango was authorized by the corporation’s board of gireclors. | horeby accept the appoinimont as registored

agent. | am familar with, and accept the obligations of, Scction 607 0505, Florida Stalutes.

SIGNATURE

SIgnatare, ty1od o wmiod riee of segpetord apeet ond e ¢ aeplCabin T 7T TTIRGTT begretered Agen sigraline required whon eirstasngd DATE
§2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Tne DF - T T bae T [ Change ™ L7 Addien
NAME BERRIOS, LUIS D 12 HAMI
street anoress | 718 E MARION AVE. #202 13 SIREE] ADDRESS
orv-st.ze | PUNTA GORDA FL 14 CTY-51-71P
TITLE [3] R R T EZET T [T change  [J Adaron
NAME BERRIOS, MARGARITA U, 2.2 NAME
staeet aooaess | 713 E. MARION AVE.#202 23 STREF] ADDRESS
cov-si-ze | PUNTA GORDA FL B 2 4cny-si-ap
e I W N TiT4TS 31HE - [ Change ] Additon
NAME 32 NAME
STREET AODRESS 33 STREFT ADDRESS
CITY-57. 2 34, CIY-ST- 2P
e L] DILETE £1TILE [Terange T addition
NAME 4 2NAMI
« STREET ADDRESS 4.3 STAFET ALDRESS
CITY-5T-2IP 44 CITY-ST- 710 .
TILe I PElETE 5 4 TITLE hange  Z1_J Addjfon
WAME 5.2 NAME P
STREET ADDRESS 53 STREFT ADDRESS /7'
CITY- ST-2IP o KA
TITLE Oonae ™ 7§ aimme F =" TTthange [ Addition
NAME 6.2 NAME 200001 38862
STREET ADDRESS 6.3 STREE ! ADCIRESS ~06/03/37--01004~-033
CITY- 8120 6.4 CITY-51- 21p #k165. 00

14. T do hereby cerlify that the informaton supplied with s filing docs not qualify for the exemplion staled In Seclion 119.07{3)i), Florida Statules. | further certify 1hat the

informaticn indicated on this annual report or supple
| am an offlicer or director of the corparation or the reeeiver or lrustec empowered o execuie his report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 changed, or on an atlachment with an address. 7‘,{}. u -W
‘ S QpGs R A ) )
A S RGA < oG Laui) L2 OS5

SiSsShIl A" Y™ IIEY .,

cntal annual report is truc and accurate and thal my signature shall have the same legal eflect as if made undger oath; that

comoranon  ATHRS e May 19 1997 8:00am
ANNUAL REPORT Lrer g Secrelary of State
1997 N bt ﬁ []IVIS\:)N orF ci;r:;i;r:mows Secretary Of State

CR2EQ34 (9/96)




