FILE NOW: FILING FEE AFTER MAY 1S $225.00
PROFT g

CORPORATION
ANNUAL REPORT

éﬁ‘;}_ FLORIDA DEPARTMENT OF STATE ]

w‘;‘; Sandira B. Morlham
X rar s

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F61666 (6)

1. Comoration Name

EMILIO BLANCO, M.D.P.A.

o i ———— [N R

Principal Flace of Business M&Jlng: Addrészs_ -
C/0 EMILID BLANCO C/O EMILIC BLANGO
2339 NW. 27TH AVENUE 2339 NW. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 33142 ‘I“ﬁﬂﬁ@mmﬁﬁ@“‘ 3:55&755%5?%%
7 01/14/1982 01/20/1995
2. Princinal Place of Businges T 2a. Maiing Adivgss T T "4 FE Nomber - Applied For |
al S O | 592153800 o Not Applicabie |
Sutte, Apt. 4, eto. ., Stile, Apt. . etc *‘ 5. Cerlificate of Status Desired (] $8.75 Ainlional
22 Fee Required
| Citygsme T - T T [ 6. Etcction Campaign Francng $5.00 MayBo |
23 Trust Fund Contribution Added 1o Fees
Zp B B T I e - EporarioM}EmEMi?gﬁ“ |
24 o fes ) ot Boatsirad Ana———10L | Fiorda Stattes 0 ves Civo e
9. Name and Address o e"_LRES!f.'F‘.[E‘! fgfgg%__ 10, Name 2 &and Address of New Registerad Agent
Narmne T
EMILIO BLANCO ﬁéﬁ?&@émfﬁoﬁﬁwmw T
2339 N.W. 27TH AVENUE ———— ]
MIAMI FL 33142
84| City 85| Zip Code
FL

11, Pursuant 16 the provisions of Saclions 607 050, -1608, Fiorida Stalates. the ahove-named comaration submits fivs stalermant for The porpose of changing s 1agisiored office
ar registered agent, or both, in the State of Floricla Suzh change was authorized by the corparation’s board of direclors, | hereby acoept the appointment as registered agent. | am
familiar with, and accepl ihe obilgatians of, Scohan 607.0535, Florida Statutes

SIGNATURE _ . ST Wb sl T e e
G sl el e Ok Figenacy, ’J"mﬂl?fﬁ?ﬂ'_ﬁ_m._. .‘"__E‘“_kﬁ_____;‘_.__ i
|12, IHICERS AND OIRECIORS e L‘?;.._.,w_‘ .»..__ﬁﬂ’i?ﬂﬁ@f‘ﬁ“ﬁ%ﬁ.@fﬂcfﬁiﬁl@w_ S
TME [Joeere 11 TITLE ) Change T3 Adaition =
NAME BLANCO, EMILIO 1.2 Nake W 3
streerapoacss | 1475 W 75TH ST 12 STREET ANDRESS i
ope WAEAMAR westae . &
THLE ) DECFTE 71T T O Change [T Addinan 1O
NAE 27 havE
STREET ADDRESS 23 SIREE) ADORESS
_Cmﬁ__ﬁ._uw,,_,_._%__"*,._.._ e T E21+10T81 5 e
T Oy oeLers 3 TTE I Crange mw
NaME 32 NaME
STREET ADDRESS 33 STHEET ADDRESS
SRR L e, RMONY-SR | B
THLE [JDECETE 41TTIE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
esvae A e Wdaony sz _.,*_.____._w__ﬁ%_ﬁ__m‘_u—___.w4
TIne [ OELETE 5.17MLE [J Change  [] Addition
NAME 52 NAME
STREET AUDRESS 5% SIREET ADDRESS
CITY-51-21p T Nsteese | o L -
THLE [ DELETE 6.1 TIILE [T Change [ Addtian
HAME 6.2 HAME
STREET AIDRESS 63 STREET ADDRESS
ovstae | ~ 64 00v-51-2 I -

14. | do hereby cortify that the information supplied with s 1, INg i3 voluntarily furnished and does not qualify or the exemption stated in Section 119.07(3)k), Florida Statuies. | further
cerlity that the information indicaled on this annual Tepar, or supplemental annual report is true and acclrate and that my signature shall have the same lagal effect as if made under
ozth; that { am an officer or dir tor of the corporation o 11g reseiver or trustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block s if changed, or on an g# Chment with an addrogs.

e ) «
SIGNATURE: .~ W 1ty 9
SIGNATURE AND TYPED OR NAME SIGNING OFFICER OR DIRECToR 718 Phorg

Emikic Bianco M ) e 2 1vem T




