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FILE NOW: FILING FEE

PROFIT
CORPCRATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

®

FLORIDA DEPARTMENT OFf STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

FILED
May 11 1998 8:00am
Secretary of State

1998

POCUMENT # H10835

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

(7)

RV VAR RN ERO

Princlpal Place of Business Mailing Address

14760 BIRD ROAD 11760 BIRD ROAD
SUITE 542 SUITE 542
MIANI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
06/27{1984
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
E 26-| 59-2442093 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. i
P P B. Certificate of Status Desires L $8.75 addilone!
EI m Fee Requlred
City & State Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
EI ;_3—_\_ Trust Fund Contribution "Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
m E‘ E] o E Personal Property Tax due June 30. ves [ No
$. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Ajent
SUAREZ, LUIS C., MD. 81| Name
11760 BIRD RD. 82 Strest Address (P.0Q. Box Numbsar is Nol Acceptable}
SUITE 542
MIAMI FL 33175 a3
84| City FL 85| Zip Code

11. Pyrsvant to the provisions of Sections 607.0502 and 607.1508, Florida Siaiules, the above-named corporalion submits this statement fof the purpose of changing s fegistared
office or registered agont. or both, n the State of Floritia. Such change was authorized by the corporalion’s board of direciors. | hereby aceapl tho appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Fiorida Stlatules.

SIGNATURE

k 13 if changed, of on an &
#'\
| g Rl Ry g

Slgratute, ty;sad o printed nani of tegieioied agard and tii Il ppphcablo [(NOTE: Registered Agent sighalure required when einslatingy DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e DpP T oriere 1ATME U Change [T Addtior |2
NAME SUAREZ, LUIS C., MD 1.2 NAME
sweeraoress | 11760 BIRD ROAD, #542 1.3 STREEY ADDRESS %
CITY-$1.2P MIAM FL 14 CITY-S1- 2P &l
TMLE U] DELETE 21 T0LF [T ¢hange [ addition |O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIFY-ST-2IP o 2. 45MY-ST-21P
TITLE [J Decere 31TMLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-2IP
TNLE T peLete 41TLE L change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44CITY-51-21F
TiL [T DELETE 51 TILE T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-S1-2P 54 CITY-ST-2IP
TITLE I oeLeTe 6.1 TITLE L] Change L Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET AGDRESS
CITY-ST- 3P 64 CIY-ST- 20
14, | hereby certlly that the information supphed wilh

Tis i} ualiiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information
g\wnual report ipdtic and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
or fustga-Bmpowered to axecule ihis reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in
jran addiess

indicaled on this annuat reporl or supplomantal
officer or diracior-of the corporation gr the rece
Bbck120r¥ Thineny w

~



