SR iy 4 e

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

CORPORATION FLORIOA DEPATIVENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT

Secrotary of State S C Cretary Of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # F61541 (1)

1. Corporation Name

LUIS R. APARICIO, M.D. MEDICAL OFFICE, INC.

RN ER R

Princlpal Place ol Business Mailing Address
8826 SW 57TH §T 8825 SW 57TH ST
MIAMI FL 3373 MIAME FL 33173
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 59-2 150476 . Not Applicable
Suite, Apt. ¥, etc. Suite, ApL. #, elc. iti
—-l P P 6. Certilicate of Status Desired O $u'7 D Additional
22 ;ﬂ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
E’:l 28 Trust Fund Conlribution O Added to Faes
Zip Courtry Zip Country 8. This corporation owes ar has paid the Gurrept year intangible
24] 25 20] 30 Personal Property Tax due June 30. y\’es Orn |
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
APARICIO, LUIS R. 81| Name
8825 8W 57TH ST B2| Stroet Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33173

83

84| City 85| Zip Code
FL [*

1. Pursyant to the provisions ot Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —_
Skynature, typad of pritted nama ol registered agant and tla i epphcabio (NOTE: Ragistored Agant gignawe raguirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PTD 1] DELETE 11 TITLE [T Change [T Aodition
NAME APARICIO, LIS R. 12 NAME
seeTabbress 1 8825 S W 57TH STREET 13 STREET ADDRESS
CHTY-5T-21P MIAMI FL 14CITY-ST-DP
TITLE [T ~ [ DEeETE 2ATNLE [T thange [ Addition
NAME APARICIO, LIDYA S. 2.2 NAME
seerappress | BB25 S W BTTH ST 23 STREET ADDRESS
CITY-ST- 21P MIAMI FL 2 4 CITY-$T-2P
TIHE [ piETE 31TNLE [l Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34.CITY-$1-2IP
TME REE 4 TMLE [T change 11 Addition
NAME 4 3 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-51- 2 A 44CITY-ST- 2P
TILE T DeLere BATIE L] Crange ~ [J Addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- $1- 217
TITLE (] DELETE 6.1 TITLE [Jchange T[T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-21p 64 CATY-ST-21P
14. 1 hereby carify that tha information supplied with this filing d ngt qualify for the exemplion siated in Section 119.07{3){i), Florida Statutes. i further certify that the information

indicated on 1his annual 1eport of supplementl annual repeft is trud and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
iver or fruglee empovered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, op«p

officer or director of 1he corporation o ikd heneot i i
Ve R APARICIO
Lt PRES. 'ng (302D Sl -800)

SIGNATURE: Y\

CR2E034 (10/97)



