FILE NOW: FILING MAY 113

$225.00

FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

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

DOCUMENT # HA1 0335

1. Corporation Nama

LUIS C. SUAREZ, MD., P-A.

(7)

Principal Place of Business

G/O LIS C. SUAREZ, M.D.
11880 BIRD RD.. STE. 113
MIAMI FL 30175

Mailing Address

11880 BIRD RD.. STE. 113
MIAMI FL 33175

G/O LUIS C. SUAREZ. MD.

AR RO BTN

3. Date Incorporated or Qualified

06/27/1984

3a. Date of Last Report

03/14/1995

2. Principal Place of Business

|/l 760 E/KJJ /‘204d

2a, Maiing Address -

) /) 7¢0 Bird Rond

4. FEI Number Applied For

Nat Applicable

L 59-2442003

. Suile, Apt. #, etc.

Suite, Apt. #, elc. o
] So/ fe SYL/

7 Sy, fe Syl

$8.75 Additional

5. Certificate of Status Desired !
Fee Required

O

City & State

City & State F/QIQIC!A' E{lﬂ/#”/

F/oR1da

6. bloction Car-lﬂm-b;gn Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

23) A/ P/
Zy — Gourilry
W 23 /75 [

a0

w52/ 737

Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes PLves Ono

9. Name and Address of Current Registered Agent

SUAREZ, LUIS C., M.D.
11850 BIRD ROAD
MIAMI FL 33175

10. Name and Address of New Registered Agent
81 Name
82| Sireat Address (P.O. Box Number is Not Acceptabile)
83
84| City FL Ias| Zip Gode

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, th
or registered agent, or both, in the State of Florida. Such change was authorized b
farmidiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SKGNATURE _
=

e above-named corporabion submits this statement for the purpose of changing its registered office
y the corporation's board of directors. | hershy accept the appointment as registered agent. | am

pate

5 v, typer Cr printed e e Of reg slered agent and By anicatie INGTE Rogsatonad Agert sigatl e e rod wher reissatingl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP {JoeLETE T1TILE Change [ ] Additior
hAME SUAREZ, LUIS C., MD 1.2 NaMdE M 6‘9{ 2/
seeraooriss | 11880 BIRD RD., STE. 113 vaswat poness | )/ 70 Gerd- (4 : —
CITY-51-2p MIAMIL FL 140MY-ST- 2P MIBH F/pR [J/}‘ 3 2/7S5
TTLE [ DELETE ? 1TILF [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 240IT¥-S1-20 _
TITLE [] DELETE I UTLE [] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34CHY-S1-2IF
TITLE [ DELETE 4 1TiTLE [] Cnange  [] Addtion
NAME 42 hAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2iP 4401 -5T-2IP
TITLE ] DELETE 51 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54CITY-§T-2P
TILE [J GELETE 6 1TILE [ Changs  [J Addition
NAME B2 NaME
STREET ADDRESS 63 STREL T ADDRESS
CITy- 51-2IF E4CITY-ST-ZP

certify that the irformation indicated on this
oath; that | am an officer or dire if e

nua’ report or supplemeantal anou
rparation ar the o

14, | do hereby certify that the information supplied with this filing is valuntarily furnished

ang.aoSd nol qualifty for tho exemption stated in Soction 118.07(3)(k), Fiorida Statutes. | further
] ue and accurate and that my signature shall have the same legal effect as if made under
#ad to execuite this report as required by Chapter 607, Florida Statutes; and that my nam

- 37s/Ge BNLT2-6%ur

e Ditytine: Phane &

CR2E034 (12/95)




