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

covouro, (R sz | Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 N5
DOCUMENT # F87248 (3)

GUIDO G. URIZAR, MD., P.A.

IR BTN ER

Principal Place of Business Mailing Address
9200 SW 152 5T #200 9289 SW 152 5T #200
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _E£9-2102541 Not Applicable
Suite, Apt. ¥, &tc, Suite, Apt. #, etc, .
P e 5. Certificate of Status Desired (| $8.75 agditional
E] 27 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may e
23 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;] ?ﬂ {29 .'To] Personal Property Tax due June 30. Oves [ONe
%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
URIZAR, GUIDO G. B1| Name
9209 SW 152 ST #200 B2| Street Address (P.O. Box Number is Not Acceptable)

MAIMI FL 33157

83

84| City FL IBS

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | heraby accept the appeintment as registered
agenl, | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.

Zip Code

SIGNATURE - .
Sighature_typed o printed name of legslored Bhent and Uik il applicabio [NDTE: Registerad Agent signature required whan relnstating) DATE
12. OfFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSD ] DeLErEe 1A TILE [Tcnange 7 Addition
NAME URIZAR MD, GUIDO G 1.2 NAMIE
sIReeTADoRess | 9290 § W 152 ST STE 206 13 STREET ADDRESS
ITY-51-2IP MIAMI, FL 00000 14CITY-ST-2P ’
ILE T oELERE 21 TILE {Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS B
CITY-S1-2IP 2 4CNY-5T-2P
TME [T DELETE 34 TILE . [T change T agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 2P 24, CITY-§1-2P
TITLE T peceTe 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-§1- 27 44 CITY-S1-2P
THLE T OELETE 51TI1LE [Jchange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITy-5T1-2IP
TMLE IBEE 61ITLE [J Change  [J Adgition
RAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P BAGITY-ST-2iP
14, | hereby cerbly that the informalion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap_gggjy)on an allachment with an address.

SIGNATURE: ¢ 7 Visirtes U’_wbm‘/uf) 2l9¢ lof (Ror)23i-cofY

CR2E034 (10/97)



