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

PROFIT FLORIDA DEPARTMENT OF STATE
QononAoN. o - o Jan 15 1998 8:00am

1998 & DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F61666 (6)

1. Corporation Name

EMILIO BLANCO, M.D.P.A.

IEHERE R ARG AR

Principal Place of Business Mailing Address

2339 NW 27TH AVE 2339 NW 27TH AVE
MIAR FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/14/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbsr Applied For
|21] 26] 592-2153800 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. e
P P 5. Certificate of Status Desired | $8'75 Adqmonal
Ez—l ;’1 Fee Required
City & State ] City & State 6. Election Campaign Financing $5.00 May Be
_2;!.} E Trust Fund Contribution O Addad to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cugrept year Intangible
2_4[ E‘ 29 30 Personal Property Tax due June 20. Yes []MNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BLANCO, EMILIO 81] Name
2339 N.W. 27TH AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33142

83

35‘ Zip Code

84| City FL |

11. Pursuant 1o the provislons of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070503, Florida Statutes.

SIGNATURE .
Slgnature, typd or peiited name of registered agent and litle if applicable. s (NQTE: Raglstared Agent signature raquired whan rainstatng) DATE

12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PD L1 DELETE 11 TIMLE [TChange [_] Addition

NAME BLANCO, EMILIO 1.2 NAME

stReeTacoress | 2339 NW 27TH AVE 1.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33142 1.4 CITY-ST-2IP

THLE [T DELETE 21TLE " Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2,4 QITY-S51-2IP

TILE I DELETE 3.1 TILE [J Ctange LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AUDRESS

CITY- ST-ZP 34, CITY - 5T- 2P B

TILE [l peLeTe 4.1TIME 71 Change [T Addition

NAME 4.2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CHY-ST-2IP 4.4 CIYY-5T- 2P

TIMLE T DELETE 5.1 TNLE [ JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-51-2IP . N _ .. 5.4 CITY-§1-2IP

TILE ) T peLeTe B.1TITLE [_] Change LI Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 SYREET ADDRESS

LY -8i-2F ) _J 6.4CITY-ST-2IP

14. | hareby certify that the Information supplied with this filing doas not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer ar director of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my~>ame appears in

Block 12 or Block 13 if changed, or on an att nent with an address.
s 3047
1009 _gfodfos Litazsar

Y TRy

SIGNATURE: ______=

’

CR2E034 (10/97)

bl e =l



