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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

T |

~-DOCUMENT #

1. Corporation Name

GUIDO G. URIZAR, M.D., P.A.

F87248

(3)

Principal Place of Business

8299 SW 152 5T #200
WIAMI FL 33157

Mailing Address

8289 SW 152 ST #200
MIAMI FL 33157

FILED
Aug 29 1997 8:00am
Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3, Date Incorporaled or Qualified | 3a, Date of Last Report

05/27/1982 02/15/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 26 590109541 Not Applicabls
Suite, ApL. #, elc. Suite, Apt #, elc. ) i
P ! P 6. Certificale of Status Desired O $6.75 Addtional
?42' ;I Fea Required
City & State Cily & Siale 6. Etection Cempaign Financing $5_00 May Be
- ;] ;l Trust Fund Contribution Added to Fees
Zip Counlry 2 Counlry 8. This corporation owes or has paid the current year Intangible

;l ;EI ;9—| El Personal Property Tax due June 30, [ ves [ No
§, Name and Address of Cutrent Registered Agenl 10. Name and Address of Now Reglsterod Agent
URIZAR, GUIDO G. 81| Namo
0200 SW 152 ST #200 82| Streel Address (P.O. Box Number is Not Acceptable)
MAIMI FL 33157
83
B4| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of ditgctors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature. typed of inled name of reg stered ageat and e 4 apphcable (MOTE: Registored Agent signature required when reinslatng) DATE
12, . _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
me . PSD [ DeLETE e [T Crange L Adaton | &,
NAME URIZAR MD, GUIDO G 172 HAME §
staeevaporess | 9209 S W 152 ST STE 206 1.3 STHEET ADDAESS g
CITY-81-2P MIAMI, FL 00000 14 CIY-S1- 217 &
TITCE L] DELETE 2 ILE [Othange [ addition |O
NaMe "~ ) 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciy-ST-2P 2. 8 CITY-ST-2IP '
TITLE ] oreete 31T [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP o 34 CiTY-57-2iP
TITLE T peLeTe LTI [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST- 1P 44C0Y-ST-71p
TE [T beere 51TITLF [ Change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE T oELETE £ TITLE [T Change ™ [ Addtion
MAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-$1-2iP B4 CITY-S1-2IP
14. | do hersby certify that the information suppliod with this filing does not qually for the exemptlion staled in Section 119,07(3)(i), Florida Statutes. | furlher certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as  mads under oath; that
1 am an officer or diractor of the corporation or the recelver of trustoe empowerted o executn this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears tn Block 12 or BIO?JJ.IL%}
o SN

od, Of on an atlachmaent with an address.
I N A

p/lw’ﬁ,\



