118 $225.00

~ FILE NOW: FILING FEE AFTER MAY

- — 4‘ et e
[ * PROFIT FLORIDA DEPARTMENT OF STATE N
COHPORA‘_‘ ION Sandra B. Mord, am R
ANNUA[ REPORT Secretary ol Swale
1996 ] DIVISION OF GORPORATIONS
DOCUMENT # H24530 (8)
1. Corporatian Name
MARIO E. DOMENZAIN, M.D., P.A.
[ Frionivil Poce of fusmasn T aing Addross 2 ”mu I“' M“ ““ I"ll m” ||‘"||"M"'||” I‘M"““““ ‘“’
% PETER JONAS % PETER JONAS
8370 W. FLAGLER ST. SUITE 125 832 W. FLAGLER ST. SUITE 125
WinWh FL 33144 MIAMI FL 33144 3. Date Incorporated or Qualfied | 3a. Dale of Last Repont
o L 10/01/1984 01/18/1995
2, Principal Place of BusTpss | 2a. Mailing Address 4, FEI Number Applied For
| 3950 M. Kewowll DR ) 50-2453167 Not Appicable
Suite, AplL. H, etc. Suite, Apt. #, etc . . $8.75 Additional
: - . Certificate of S ed
e CuiTe WoR W s Contcneosasoeset D ¥ognogs
| Ciy & State | City 8 State &. Election Campaign Financing $5.00 May Be
_?:’ij__ H}M_’ 3 gto - 28] o _ L Trust Fund Contribution N Added to Fees |
Zip / B Country . Z1pr Country 8. This corporation has hability for intangitilo tax under s 199.032,
Lzal $3l 76__ gsl Qm {29] 30 Florida Statutes ﬁms [ Na
ggggg 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONAS. PETER 82| Strest Aadress (P.0. Box Number is Not Acceplable)
8370 W. FLAGLER ST.
» SUITE 125 8
MIAMI FL 33144 84| City FL 85] Zip Code

11, Pursuan' to the provisions of Seclions G07.0502 and 607.1508. Florid
o1 registored agenl, or both, in the State of Flonda. Such change was &

2 Slalules, the above-named corperation submits this slatement for the purpose of changing its registered office

ithorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

fan Wi with, and ascept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLEL R . _ e o e e e e - S
RN N e b L 7017n g LA tanltth "f';‘:l',, N Flogistered Agbat sgoahure resaarecd whar for statag! DATE E-

[ 12, ) 77 T OFHIGERS AND DIRECTORS I KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D ] DELEIE 1 THLE O Crange [ Addition | =
v BERNSTEIN, RICHARD N. 2N 3
swirarss | 9100 S. DADELAND #1003 13 STAEET ADDATSS 2
wristar | MIAMIFL 14CHTY-ST- 7P &

"w P [ DELEIE 2 1TI0LE [J Change  [] Acdiion | O
HarE DOMENZAIN, MARIO E. 22 NANE
o anree | 8050 N KENDALL DR., #402 2 3 STREET ADDRESS |

| evesizr | 8. MIAMI, FL ) B 24CiTy-51-2¢
it [[] DELETE 311E [ Change [ Additian
RENE A2 NAMT
STREFE ADORLSS 33 SIREFT ADDRESS

| DYk ) - o o 340Uy -51-2IF
THLE ] DELETE 4 1TTLE [ Changz  [] Aadilion
Al 4.2 NAME
SIHTED ALERERS 4.3 SIALET ADDRESS T a1 T 6517
v o - e 44 LiTY-S1- T -03/18/96--01033--018
i [ DELETE 5 LTHLE EX E R TTEN [ Crange [ Addition
pa: 52 NAME hNS.
SIREE | ATDIRE S5 53 STREET ADORESS s |

e Ml

| G RTI . o o o . 54 CITY-51- 2P —
1k [7] OFLETE & 1TTLE [ Change [ Addition D"‘b }
HaME €2 NAME {-\-— [

|

SIRELD AOORESS £3 STREET ADDRESS “:) |

L ciy R e i 64 CITY-S1-2P

14. 16 herety corbfy thal the information supplied witn this fitng is voluntarity furnished and does not gualdy for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | further
certdy 1t the infurmation ndicated on tHis annJal report or supplemental annual repart 1s true and accurale and that my signature shall have the same lagal efiect as if made under
nath; that | ami an oflicer or dractar of the corparaban or the receiver of trustec empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Bluck 12 or Black 13 J ghanged, or on an attazhment with an address

___._’N—— ) —_— - B
SIGNATURE: - : | “MARIO E. DOMENZAIN, ¥ |-3-Qg- o/dN0-120)-
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRESTD Dato T TDaghae Prione # o




