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

N i

i o

BT B R E

e

FL BSJ Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of direclars, | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obhgations of, Section 607.0605, Florida Statutes

SIGNATURE

) Bignature, ypod or printad name of regitored agont fnd lwli\iifﬁa;ﬁii_:_m_lcnm o (NOTL fiugislcre}i_:ﬁdé]wl spnalure required when reinstaling) DAl o
: 12. OFFICERS AND DIRECTORS 13. F\DDIT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 12

“[Tvme DP [ BELETE 1ATIE ] Change ] Addition
WAME LOPEZ, GLORIA, MD 12 NAME
steeranoress | 12611 RAMIRO ST 1.3 STREET ADDRESS
crv-si-ze | CORAL GABLES FL 14 CITY - ST- 21P
e [) pecete 211N [ Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-51-2IP 7 ACY-§T- 7P
TITE I OELETE 31TILE O change [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1- 2P 4. CIIY-§7. 2
ILE T oreete 41MLE [3 Crange  [_J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Coy-§1-2f 44 CINY-ST-2i
TITE T peLete 51 TLE [J Change [ Addition
NAME 52 NAME
SYREET ADOIRESS 5.3 STRELT ADDRESS
OITY - §T-21P 5.4CITY- §1-21P ]
TITLE [T oeleTe B.1 TITLE [J Change T Addition
NAME B.2 RAME
STREET ADDRESS 6.3 SIRLET ADDRESS
CAY-ST-2P 64 iTY-8T- 2P

14. | do hereby cerlify that the information suppliod with this filing does not qualify for the exemplion slated in Section 112.07(3)(i), Florida Slatutes, | further certify that the
information indicaled on this annua! reporl or supplemental annual repotl is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thal
1 am an officer or director of the corp an or the receiver of lrustec ompowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my namao
appaars in Block 12 or Block 13 jlefanged, or on an attachment wilh an address

AIARMATI IDE., Mr\f"\,‘. </ 23/5)’ 9] ALY LY

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION gandra B, Mortham May 07 1997 8:00am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # (7)
1. Corporation Name
GLORIA LOPEZ, M.D., P.A.
47 PONCE DE LEON BLVD.. BUITE 607 747 PONGE DE LEON BLVD.. SUITE 607
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2049
3. Date tncorporated or Quaiified &s. Date of Last Report
02/17/1982 05/01/1966
. Principat Piace of Business 2a. Mailing Address 4. FEi Number Applied For
26 58-2163674 Not Applicable
Suite, Apt. #. et uile, ApL. 4. cte 5. Certificate of Slalus Dasired M $8'75 Adc!ltlonal
7 Fee Required
Clty & State Cily & Stalc &. Election Campaign Financing $5.00 May Be
28 Trust Fund Coniribution L] ~AddedioFees
Zip Country I Zip Jouniry 8. This corporation has liabilily 10W tax under s. 199.032,
;5—1 2EI 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOPEZg GLOR‘A. MD Bt| Mame
5330 SW 64TH CT 82| Svont Address (P.0. Box Number is Nol ACoaptanie]
8. MIAMI FL 33155
B3
84| City

CR2E034 (9/96)



