FILE NOW: flupq FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ‘r Dlwsézccr)a;acrgpséia[zr|0Ns S ecretary Of State

DOCUMENT# H10835 | (7)

. Corporation Narng

LUIS C. SUAREZ, M.D., P.A.

o 0 A A

Prinzipal Place of Bus;iruss;n- Mailing Address
11760 BIRD ROAD 11760 BIRD ROAD
SUITE 542 SUITE 542
MIAMI FL 33175 MIAMI FL 331758100
us us 3. Date lnci)rpuraled or Qualitied | 3a. Da\‘ie9 of Last Repott
2. Principa! Place of Buniross " 28, Mailng Address 4. FEI Number Apptied For
_ZTI N 26 59*2442093 Not Appficable
Suite, Apl #, et Suite. Apt. #, efc. A
e A F ) f o 8. Cortiticate of Status Desired O $8.75 Additional
22 27} Fee Required
Cygglwre ] City & State €. Election Campaign Financing $5.00 May Be
e 28]M Trust Fund Contribution 0 Added to Fees
Zp .. Country | 4p Cauritry 8. This corporation has liabifity fog intangible tax under &, 189.032,
ri;l . 25] EEI ;] Florida Statutes k\fas )
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SUAREZ, LUIS C., M.D. 81| Name
11830 BIRD ROAD =

MIAMI FL 33175 fmwssgi?gx xmmer isfot Acceplable)

“lSuile SR

iR *|387°75

Statutes, the above-named corporation submits this statement far the purpose of changing its registered

1. Pur~.u ant lo lh( IO i
w] g ge was autharized by the corporation's board of directors. | hereby accept tr7pmn ent as registered

sfiions G07.0002 and 607. 1505 Fiofid
N the Stafe ck

feplithe oot 500 tlor #07.0505, Florida Statutes.

" o %()TI: Htwes\ued Agant sigrature required when reinstahngy

cmed ey a ;In

oI naneg al u-e

12, GF CHAS AND DIRE S ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L o [ peLeTe 1 THLE [T change ] Addition
A SUAREZ, LUIS C., MD 12 NAME
sweeraoeess | 11760 BIRD ROAD, #542 1.3 STREET ADDRESS
CIY-ST- 2 MIAMI FL ] 14 CHY-ST-2P
TITLE ' o TJ beLETE 21 TLE ] Change L] Addition
NAME 2.2 NAME
STREET ADCHE 55 2.3 STREET ADDRESS
LY -S1- 2P i 2 4CITY-5T-2P
TIILE [T oetete A1TILE [ change [} Addition
HAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S7- 2P 34 CITY-ST-2F
T T o (] GELETE 41TILE [ change L] Asdilion
Nandt | o 2NAME
STRELT ADDRESS 43 STREET ADDAESS
| ghiv-st-pe | — 44 CHY-ST-2IP
T S ) [T oECETE 51 THE [J Crange L] Addition
NAME 57 NAME
STREET ALIDHLSS 53 STAEET ADDRESS
L G-SURF | SALNY-ST- 2P
me S [ oeLETe £1TITLE [ Change — [] Addition
HiaM ) £ NAME
SIHEET ADURESS £.3 STREET ADDRESS
CIlY-81-7F B4 CITY-ST-2IP
14, | do hereby certily 121 the intormation suppiad with 10is Hling does nat quahiy fardha examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
informahon nclaated on thig c"l!‘ Jal repot or g )pk mcrnai 'mnu’il repQ Faccurate and that my signatere shall have the same legal effect as if made under oath; that

Pan an offoar o direcld o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 ¢

SIGNATURE: V- N o ///7 97 (@M

NATARR

CORPSC?RF;\TFION '\‘% FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CR2E034 (9/96)



