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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F67696 (7)

1. Corporalion Name

GLORIA LOPEZ, MD., P.A.

AT A

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD.. SUITE 607 747 PONGE DE LEON BLVD.. SUITE 807
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] £3-2163674 Not Applicable
Sulte, A A, 8tc Suite, Apl. #, etc. . . $£8.75 Additional
ZI —5] 6. Certificate of Status Desired O Foe Required
City & Stale Ciy & State . Election Campaign Financing $5.00 May Be
23] ™ Trust Fund Contribution O Added 1o Foes
Zip Counlsy P4y Country 8. This corporation owes or has paid the current year Intangible
m ;51 ?9] 3;] Personal Property Tax due June 30. [ ves Mno
§. Namw snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, GLORIA, MD 81 Name
5330 sw G4TH CT 82! Sweet Address (P.O. Box Number is Not Acceptabile)
S. MIAMI FL 33155
83
84| City FL Iss] Zip Code
11. Pursuant o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accopl the obhpations of, Sestion BO7 0505, Florida Statutes.

SIGNATURE e
Signature. typed or prnlad nanwm of rupisiensd agont and HHO 1F APLICEDIK (NOQTE: Roghilara AQenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T DELETE 1LATTE L change [T Addition
HAME LOPEZ, GLORIA, MD 1.2 NAME
streer apoeess | 12611 RAMIRO ST 13 STREET ADDRESS
CITY-S1- 29 CORAL GABLES FL 14CITY-§1-21
iE [J peLere 21TIE O change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P :
TINE [ oeLete ATTLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-2P 34 CITY-§T-21P
TTLE [ cewete 41TITLE [ change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2iP
TME [T OELETE 51TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-29 54 CITY-§1-2P
TLE [T DELETE 61TITLE [Jchange [ Additian
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-2p &4 CIFY-ST- 2P
14. | hereby certify that the Information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3}{i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplomental 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 or direcior of the corporation or 1ho recaivor or trustee empowarad 1o execute this repart a8 required by Chapter 807, Florida Statutes,; and that my name appears in
Btock 12 of Block 13 if changed, or on an attachment with an address.

SIRANATIIDE. A a . L ‘l ve &5 »

comroraton TR "o o May 11 1998 8:00am

CR2E034 (10/97)



