FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT di FLORIDA DEPARTMENT OF STATE
CORPORATION 4 -
ANNUAL REPORT

1998

Sandra B. Mortham Feb 02 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecret ary Of State

PDQGLMENT # (7)
GUILLERMO D. MARGOVICI, MD., P.A.

T A

Pringipat Place of Business Mailing Address
1111 12TH STREET 1111 12TH STREET
SUITE 204 SUITE 204 ‘
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
1
, B 08/14/1984; s
2. Principal Place of Business Z2a. Mailing Address 4. FEI Number . Applied For
211 2 . 592444527 Not Applicabia
Suite, Apl. #, ete. ite, Apt. 4. etc. o : L . - iti
s AP Suie. At 4. etc 5. Gertificate of Status Desired L] $8.75 Additional
;ﬂ 2_7§ | Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
-2—3[ 2_31 Trust Fund Contriiution M| Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
m El EI 30 Personal Property Tax due June 30. [ ves [ No
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ARGUELLES, CARLOS D 81 Mame
1111 12TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
KEY WEST FL 33040 83
84| City ,35 Zip Code
J— FL

11. Pursuart ta th
office or regis

e
agent. | am familiar witty, and acgépt the

. Floricla Statutes, the above-named corporation submits this statgment for the purpose of changing its registerad
ch change was authotized by the carporation’s board of directors. 1 heraby accept the appointment as registered

clion 607.0505, Florida Statutes. : /
: 2y 9F

e provisions of Sections,
tered agont, or bolh i

CR2E034 (10/97)

SIGNATURE
Signatwe, typad or prnioc name TSleraT igent Sad Ma if apphicabia, (NOTE. Repistered Agant signature raguired when reinsialing} . DATE
12 CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PTD [T DELETE 11TMLE ; [d Change L] Addition
NAME MARCOWVICI, GUILLERMO D. 1.2 NAME
$TREET ADORESS 120 E. CARIBBEAN DR. 1.3 STREET ADDRESS :
CITY=5T-2IF SUMMERLAND REY FL 33042-1078 1.4 CITY-ST- 7P ,
TITLE [ oElETE 21 TITLE I ' [ change [T Adeition
HAME 22 NAME i
STAEET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2IP 2 4 BITY-$T- 2P )
TILE [T pecere A1TTLE . [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-ST- 2P .
TITLE L1 DELETE 41TITLE ' [ Tchange 13 Addition
NAME 4,2 NAME
STHEET ADDAESS 43 STREET ADDRESS
CITY-S1-7IF 44 CITY-5T-2IF
TITLE T oELETE 51 TITLE ! [ Ichange [J additicn
NAME 5.2 NAME .
STREET ADDRESS 5,5 STREET AGDRESS !
CITY-5T-2IP 5.4 CITY-ST-2P ,
TITLE [T DELETE 6.1 TITLE : [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS ‘
GITY-$7-2P 64 GITY-ST-2IP :

indicated an 1

14. I hereby ceni%maz fhe information supplied wilh this filng does not qualily for the exemption stated In Section 119,07(3)(1), Floria Stalutes, [ further certy that the infermation

gﬁgﬁr 1oer dirg?to{‘ olAfdy corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
or Blogk 1 i

SIGNATURE:

s annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

shanged, ar ith an addrass.

L)

n attachmen

RGOS © . MAleoey |




