AFTER MAY 15T IS $550.00 FILED
Mar 06 1998 8:00am

Sandra B. Mortham

1 "ees | 8 Secretary of State

DOCUMENT # G45§49 (6)

1. Corporalion Name

FILE NOW: FILING FEE

PROFIT s
CORPORATION o

LUIS GINORIS. M.D., P.A.

Principal Place of Business ) Matiling Address
35 WEST 40 8T 315 WEST 48 §T
SUME B SWIE 8
HALEAH FL 30012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
o 06/24/1983
2. Principal Place of Bu?es 7 2a. Maﬂg}ddress ! 4. FEI Numbor Applied For
2 RN 5 ROIVE || DA€ #35 Pl e _83-1440621 Not Applicable
Suite, Apl #, olc. . Sude, Apl. #, elc. » ) sa-75 Additionel
’2—2" o 2?—] o B. Certificate of Status Desired [ Feo Required
City & Stato ... Uiy & Siate 8. Flaction Campaign Financing $5.00 May Be
E i 28] Trust Fund Contribution O Addad to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
m E‘_ e 1’3;1 :To] Persanal Property Tax due June 30. DOves DOwo
_$. Name and Address ot Current Reglstered Agent —_— 10. Name and Address of New Reglstered Agent
DELGADQ, OSCAR J., ESQ. 81| Name
1140 WEST 50TH ST. 82| Street Adarass (P.O. Box Number is Nol AGepiabie]
SUITE 203
HIALEAH FL 33012 83
84| City FL es] Zip Code

41, Pursuant to 1ho provisions of Soctons 6070002 and GOT. 1508, Fiorida Slatotes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or rogistatod agodnt, or both, sn the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famibar with, and aceey tho sbhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _. .._. _._.. .. . -

Signature typed o prnte.d nard o . {NOTE Regrstered Agont signature roquired whan reinslating) DATE R-
12, _OIIGHTS AND DIREGIO 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12_| &
TME P T veiETE TATIILE [T Crange T Adaition |
NAME GINORIS, LUIS, MD 12 NAME §
smeeTapaess | 5210 SW 1868 AVE. 1.3 STREET ADDRESS
CHTY-51-2P F1. ALUDERDALE FL o 1.4 CIY-5T-2P ﬁ
L T T T beeTe 21 TILE TJchange [ Addition |&
NAME i 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-21P R, ? 4CY-S1-2IP
TITiE [] oeLere 3HTITCE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1- 20 - o 34.CITY-5T-21P
TLE o ’ C T etene 41TITLE OJ Change [ Asdition
NAME 42 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CITY-ST-2IP 4.4 CIY-ST-2IP :
TINLE TTrmm T —_“D. DFLETE RITITLE D cmn‘iﬁ D Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiy-S1-29 54 Cilv-S1-71P
TITLE N I TRTA TS 6.1 TMILE [T Change T Aadition
HAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CI1Y-5T-2P

14. | hereby certily that the indormation eupphod with thes Tiling does nat quality for the oxemﬁlion staled in Section 118.07(3)i}, Florida Statutes. | further certily that the information
indicated on this annual roport or supplemental annoal reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation o he rocever of ruslee ermpowercd 10 execule this report as required
Block 12 or Block 13 il chiangaed, of on an altachment with an address

hapter 607, Florida Statutes; and that my name appears_lin
| A
SIGNATURE: A 22 C /% - E54,




