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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e,
CORPORATION e
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # GQBA.QB

t. Corporation Name

JAVIER A. GUTIERREZ, M.D., P.A.

(0)

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AR M

6260 SUNSEY DRIVE 6280 SUNSET DRIVE
# 40 # 40
MIAMI FL 33543 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/25/1984
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2424866 Not Applicabia
Suite, Apt. #, atc. Suile, Apl. #, elc. iti
——I ] " - ” § ° 5. Cerlificate of Status Desired D $B'75 Additional
22 27] Fee Requirad
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
g‘ 28] Trust Fund Contribution Added to Fess
Zip Counlry - Country 8. This corporation owes or has paid the current year Inlangible
24 EI 29] 3‘01 Persaonal Preperty Tax due June 30. B Yes Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GUTIERREZ, JAVIER 81| Name
6260 SUNSET DRIVE 82| Sireet Address (F.0. Box Number is Not Acceptable)
£410
MIAMI FL 33143 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obfigations ol, Section 607.0505, Flonda Statutes
SIGNATURE

1. Pursuani to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agen. of bolh, in the State of F lorida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

Signaturn, typodt or protod narme: of rogeslorsd agent and Wi | apphoabie (NOTL- Registered Agent signatara 1oqured whon reinstating) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ME P [ oetere T1TLE [T change  [J Addition g
NAME GUTIERREZ, JAVIER 1.2 NAME g
streeTapoess | 2120 BAY AVE, 1.3 STREET ADDRESS a
CITY-ST-21p MIAMI FL _ 1.4 CITY-51- 2P 2
TMmE ‘] DELETE 21 TILF T Change L] addtion O
HAME 22 NEME
STREET ADDRESS 23 STREET AUDRESS
Y- §1-2F 2 4CIY-1-2P
TIE T osLets 31TILE [dChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-51-21P 34 CITY-§T-2P
me TJ oecere S1TITLE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-21P
TILE O oelETe 51TI1LE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-$1- 2P 54 CIY-§1-2P
THLE [T pecere 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY~ST- 2P

14, | hereby centify that the informati
indicated oh this annual raporj
officer or director of the cor
Block 12 or Biock 13 if chay

supplemental g
n or the recq

Ylith an 5.

IS AREA T I I,

@n suppled with this filing does not gualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
nnual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
g Lyistee empowerad 1o execute this report as required by Chaptar 607, Flenda Statutes; and that my name appears in

~dy A rcaiwr A Cnder new hilcy Reodsw

S35/




