" FILE NOW: FILING FEE RFTER MAY 118 $225.00

f PROFIT_ ‘ ) L FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 1 Sandra B. Mortham

ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS
1. Corporation Nane

(4)
JOSEPH F. GUERRIER, M.D., P.A.

Frincipat Place of Bus.ness Maihng Address

VSRR NAm S

4690 NW. 7TH AVE. 4630 NW. TTH AVE.
MIAMI FL 32127 MIAMI FL 33127
3. Date Incorpaorated or Gualifed | 3a. Date of Last Report
060771485 01/24/ 1505
2. Frincpal Plase of Busincss “2a. Maling Addrest 4, FEI Number Applied For
21 [ . D, 267]7”” _ B 59-25401% Not Applicabie
| S ARt # ol | Sute Apl A e 5. Certificate of Status Desired O $8.75 Adc!itional
22] — B 27] Fee Required
~ Cily & Sate | Ciy 8 State 6. Election Campaign Financing O $5.00 May Bo
231 28_17 Trust Fund Contribution Added 1o Fees
My | __ Caurry AL | Country 8. This corporation has liability for intangible tax under s 199,032,
2] 25 B I 20 Fiorida Statutes O Yes Cho
o "77g Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| MNanw
GUERRIER, JOSEPH F. 82| Street Address (P.O. Bax Number is Not Acceplable)
4680-A NW. 7 AVENUE
MIAMI FL 33127 83

84| Gy FL Jas] Zip Code

4 Pareiant 16 o provieans of Saclions B07 0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the Stale of Flonda. Such change was authonized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fer s with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . e o e .
Syl e byp 0t e panbed nav b ragtewedageit aet Wi [T TRt HOTE Fiogoterd Agent sguatire reaqirad whern vérstating) DATE 6
12, B . Of ICERS AND DIRECTORS B i kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DpP ] UELEIE LTI ClCrenge [ Aditon | v
HARE GUERRIER, JOSEPH F‘ 1.2 NAME g
STHE T AUDRESS 4680'A Nw 7 AVE 13 SIREET ADDRESS 8
| omostae 7"'“1““"”_'_ . B 1400Y-81-2P E
NK; [} DELENE 2 1TIE [JChange [ Addiion | ©
et 22 NAME
STHEE! ATIDRESS 23 SIREFT ANDRESS
CHy - §1- 21 7 [N 24CEY-S1. 2P
g [CJDELETE 31TIEE [ Change  [] Addifion
NARE 12 NAME
S ADCRESS 33 STREET ATORESS
| evveseae L ) . 340Tv-51-21P
HILE [ DELETE 4 LTINE ] Change  [] Addition
NikIL 42 NAME
SHHTTADIFESS 43 STREET ADORESS
| Cir-sl-Aae ] o 44CIY-5T- 24P
e ['] DELEIE 5 1 MILF ] Change ] Addition
KAME 62 NAME
STHEE | ADDRESS 53 SIREE] ADDRESS
o st aw L e 54 CITY-S1-21P
11LF [ DELETE € 1THLE [ Chaage [ Additien
KAME £2 NAME
STRER] ADOKESS 63 STHEFT ADDRESS
ponestae o f . . 64 CITY-5T-2IP
14, 1 do fexoby certify that the information supphicd with this fitrig is volugtarily furnished and does not quality for the exemption stated in Saction 119.07(3)K). Florida Statutes. | further
certify that the information indicated on ths annual report o suppkingntal annual repart is truo and accurate and that my signature shall have the same legat effect as if made under
ath that | am an oficer or drector of the corporaton or the rpedeiver or trustes empowered 1o precute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 jlghanged, or on an attachpfient with an address.

SIGNATURE: [ fde7 (/e Voo PR [mfae  Ser )58k

e Prone i




