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

PROFIT Y FLORIDA DEPARTMENT OF STATE
A%%TJF;\?VRF?JA%?}T - o ,‘ Sandra B. Mortham

Secretary of State

1996 1 P e o s o

DOCUMENT # F82550 (7)

1. Corporation Name

EDUARDO A. AMORIN, M.D., P.A.

— ”"”II b

AR

Principa' Place of Businass a I‘m:I-a_i\ing Address
35 W. 49TH ST. #A 315 W. 49TH ST. #A
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
o N 05/24/1982 03/28/1995
2. Principa! Place of Business _2a. Maifing Addlress 4. FEI Number Applied For
21 o 26 59-2191664 Not Applcable
Sulle, Apt. #, elo. Sulte, Apt. #, eto. 5. Certifcate of Status Desired 0 $8.75 Addlitional
22 Fee Required
Gity & State 6. Election Campaign Financing $5.00 May Be
E| - - Trust Fund Contribution Cl Added 1o Fees
Zip Country | . Gountry 8. This corparation has liability for intangible tax under s 193.032,
24) [25] 30} Fiorida Statutes K ves [Ine
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Narme
AMOH]N. MD- EDUARUO A 82! Street Address {P.O. Box Number is Not Acceptable)
2820 SW 100 AVE
MIAMI FL 33165 8
84| Ciy FL |35| Zip Coda

11. Pursuant to the provisions af Sactions 607.0502 and €07.1508, Florida Statules, the above-named corporahon submits this staternent for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, TFlorida Statutes

SIGNATURE __ o . . o I e e e et e e o oot e et
Signature, yped or pririted nane of registerst) age & tits J a;:yn CatiE: INOTE: Ragistared Agent sigratuare required when rainstating) DATE 6-

12, 18 AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 &

e PD (] DELETE 111I0LE [ Crange [ Adgition | =

NAME AMORIN, EDUARDO A. 1.2 RAME 3

STREET ADDRESS 2820 SW 100 AVE 13 STREET ADDRESS o

IV MIAMI FL R 1oL a

TITLE [C] DELETE 21TME ] Change [ Addiion  |©

NAME 22 NAME

STREET ADDRESS 7.3 STREET ADDRESS

GITY - $T- 2P B 24 CHY-SI-2IP

TITLE [] DELETE T1TNLE [] Change  [] Addition

NAME 32 NAME

SIREE] ADDRESS 33, STREET ADDRESS

CITY-5T- 2P e N aacnyestae

TITLE [] DELETE 4110 [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 GIREET ADDRESS

Ity -§T-2IP o 44CNY-51-2F

TITLE 7] DELETE 51 1ILF [} Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

UITY-5T- 2P e 54 GTY-ST-2IF

TMLE [ DELETE 6 1TILE [JCrange [] Addilion

NAME 62 NAME

STREET ADDRESS $.3 STREET ARDRESS

CHTY-ST-2iP e B4CTY-ST-ZP

“is fling ¥s voldntarily furmished ang does nol qualify for the exemption Stated in Section 119.07 (@)K, Flonda Statuies. 1 furher
al report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under
ma'uo%c recoiver or trusteo empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby cerlify that the informabon s
cerlify thal the infarmation indicaled o

ment with an address.

do A1 [hnorin, m  oYafs. Gs)ezs890

AED OR PHINTED NAME DF SIGNING OFFICEH OR GIRECTOR e ﬂmn Phone #




