FILE NOW: FILING F

BROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation, Name

H16446

(7)

FILED
Feb 19 1997 8:00am
Secretary of State

GUILLERMO D. MARCQVICI, M.D., P.A.

Principal Plaie of Business

Mailing Addrass

AR

MM

1111 12TH STREET 1111 12TH STREET
SUITE 204 SUITE 24
KEY WEST FL 33040 KEY WEST FL 33040-300

3. Date Incorporated or Qualified

08/14/1684

3a. Date of Last Report

02/12/1996

2. Prncipal Place of BGusness 2a, Mailing Address 4. FEI Mumber Applisd For
21} 26 50-2444527 ot Applicable
Suile, Apt. #, elo Sutte, Apl. #, efc. " : . 58,75 Addttional
E} 2;| 7 §. Cortificate of Status Desired [:l Fee Required
| CaydSac _ Ciya Stat.e 6. Election Campalgn Financing ss'oo May Be
23] ) Trust Fund Confribution Added to Fees
Zips Country Zip Country 8, This corporation has digbility for intangible tax under s. 199.032,
E [25 2] EEJ Fiorida Statutes Oves Ono
9. Name and Address of Curment Reglstered Agent 10, Name and Address of New ReQisterad Agent
ARGUELLES, CARLOS D 81 Neme
1119 12TH STREET 82| Streel Aadress (P.0. Box Number is Not Acceptable}
SUITE 204
KEY WEST FL 33040 83
84[ City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisons of Soctions 607.0502 and 807 1508, Flonda Slattes, the above-named corporation sUbmits this statement fof the purpose of changing 1 registored
office or registeced agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agaent. §am famihar with, and accept the abligal:ons of, Sechon 607.0505, Florida Statutes.

| am an officer o director of 1hy
appears i Bocs 12 or Block 1

SIGNATURE: /

SIGNATURE AND

S pen e Gy 2 prented nanie of re g ed agerd s ke f apphoatie {NOTE Registered Agent spralure required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i PID LT beLETE 1.1 TILE L Change ~ LT addilion | g5
Naw: MARCOVICI, GUILLERMO D. 12 NAME §
sieet aneeess | 120 E, CARIBBEAN DR, 1.3 STAEEY ADDRESS ]
ciestae | SUMMERLAND KEY FL 33042-1078 14CY-ST- 29 &
T T oELETE 21TLE [Jchange ] Addition |
NAM: 2.2 NAME
STREET ADDAE 55 2.3 STAEET ADDRESS
Py -5T-7p 2, 4 Y- 5T- 1
TIiLE T DELETE 31 TILE [ Y Change ] Addition
NAM 3.2 NAME
STRLET ADDEE5S 3.3 STREET ADDRESS
CTY-5T-21p 34, CITY-8T- 2P :
TITLE [J DELETE 41TITLE [JChange T Addition
NeE 4, ZNAME
SIAEFT ADDAT 55 4.3 STREET ADDRESS
ory-sta | 44 GNY-ST- 20
TFLE 1 OELETE 51TITLE [T Thange L] Addition
NAM 5.2 NAME
SIHELT RDL#E 55 5.3 STREET ADDRESS

WRSLLEA 4 — 5.4 CITY-ST-21P
1718 [1 DELETE 8.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET AGDAE 54 6.3 SYREET ADORESS

| Ciry. ST 2 N 8.4 CITY-§T-Z1P
14, lda dy certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further centily that the

Joration of the receiver of Lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

information idicated o this annemsl report of supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
ﬂanged ot on an attachment with an addrass.

G MA(’LODU:«:L, MO

PRINTED NAME OF SIGNING OFFICER OR MRECTOR

2 LSy

Daylime Phione #



