PROFIT
% |*.. CORPORATION
= |7 ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Scorglary of State
DIVISION OF CORPORATIONS

rporation Name

DOCUMENT # G4594

~'LUIS GINORIS, MD., P.A

(6)

:Principa! Place of Business

ﬂﬁﬁmT O

Mailing Addross

FILED
Feb 11 1997 8:00am
Secretary of State

TR

21]

315 WEST 45 8T
B SUNE B
| HALEAH FL 33012 HIALEAH FL 330123715
18 us 3. Dale Incorporated or Qualified 3a. Date of Last Report
N 06/24/1983 02/27/1996
2. Frincipal Place of Businass “PE._'Mailing Addross 4, FLI Numbar Applied For
26| 59‘1 44%21 Not Applicable

T Sl ApL ¥, oG,
¢ )

_ Suile, Apl. #, etc.
27—|

6. Certificale of Status Desired

O

$8.75 Additional

... Fes Required

- .+ City & State

City & Siate

26

6. Election Campaign Finanging
Trust Fund Conlribution .

$5.0D May Be
Added to Fees

2

o, Zip | Country | Zip __ Counuy B. This corporation has liahility for intangible tax under 5. 199.032,

;:1] ] 25) ] g_g]____________________”_ 0] Florida Stalutes Olyee [nNo
o 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registerad Agent B

" DELGADO, OSCAR J, ESQ. 1] Neme
B “‘0 WEST MTH ST' 82; Streot Address (P.O. Box Number is Not Acceptable)
SUITE 203
;- HALEAH FL 33012 8

' 84| City Zip Codo

FL |*

11, Pursuant o the provisions of Seolions B07 0602 and 607.1608, Florida Statutes, The &

405, Florida Statutes

{ ! bove-named corporation submils this statement for the purpose of changing its registered
-office or registered agent, or both, in the State of florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registorcd
+“agont. | am familiar with, and accepl the obligations ol, Seclien 607.

SIGNATURE _____ i [ N I —
L Signaitwre. typod o printed nama of registercd ageat and we il apphoable (NOTE- Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Time DP T orae - T Frae - [ change [T Addition
e GINORIS, LUIS, MD -
steeraponess | 5210 SW 186 AVE. 13 STREET ADDRESS
onv-st.z¢__| FT. ALUDERDALE FL _ 14 CY-51-2I0 .
T [ otiete 21TLE ] Charge ™ T Acdilion
B vame 29 NAME
" | ‘STREEY ADDRESS 23 STREE! ADDRESS
CITY-§T-2P o 24TY-S1.7P
UILE ToeimE 31THLE [ change 1 Addilion
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
-GITY-St-ZIP . _Jaaoov-s-op
e Tlonete™ ™ e [T change [ Adaition
L e 4. 2 NAME
STREET ADDRESS 43 STREFT ADDRLSS
;QITS'—ST-ZlP  Radcmy-siae
SHILE T3 oeuete STTINE [JChange [T Additian
JNAME 57 NAME
- STREET ADDRESS 53 STRL T ADDRESS C C/ ;L ”
CITy-51- 2 - N sacvesoow N
T IRERGEE 61 TILE e ';»-_’3 I}J L1 LJﬂ.’c:fl._J et S ldithange T Addilon
- NAME 62 NAME U123 --01085--01 7
- STREET ADDRESS 6.3 STREC1 ADDRESS Aok 160, (0
CiTY-51- 2 6.4 CY-51-21P

O IAMATI I .

an address.

14, | do hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption slated in Scction 119.07(3)(i), Florida Statutes. |
Information indicated on this annual reporl or supplemental annual report
- lam an officer or director of the corporation or the receiver or rustce empoweted 1o execule this reporl as required by
appears in Blogk 12 or Biock 13 if changed, i

or on an allaghmaent w|
e iR,

further cerlily that the

is true and accurale and that my signature shall have the same legal effect as i made under oath; that
. Florida Statutes; arr that my name

Chaglor §
?/;/JV 7 @M a4t ras

CR2EQ34 (9/96)



