L]

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FIL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION GF CORPORATIONS

DOCUMENT # H55825

JOSEPH F. GUERRIER, M.D., P.A.

4)

ek ng Address

4630 NW. 7TH AVE.
MIAMI FL 33127-233

Princip; iace of B

4690 NW. 7TH AVE,
MIAMI FL 33127

FILED
Jan 22 1997 8:00am
Secretary of State

0 OO

| 2. Frincipal P ace of Busin

- —

Suite:, A;nt ir

3. Date Incorporated or Quallfied 3a. Date of Last Report
05/07/1985 02/08/1996
2a Ma: Ilng Acidress 4. FEI Number Applied For
592540190 Not Applicable
Suire. Apl ¥ elc j -
e At E e 5. Cerlificate of Status Desired [ $8.75 Aadiional

Fas Required

City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
5 | Country 8. This corporation has Hability for intangible tax under 5. 1992.032,
. 301 Florida Statutes ves [IMo
9 Name ‘and Address of ent Reglsterad Agent 10, Name and Address of New Reglstered Agent
GUERRIER, JOSEPH F. 81| Name
4880-A NW. 7 AVENUE 82| Streat Address (P.O. Box Number 1$ Not Acceplable)
MIAMI FL 33127 a
83
84} City 85| Zip Code

FL

il G607

fice: or re: Gisteres
agenl 1am farmitiac .MII boani g

i, Florida Statutes, the a

505, Fiorida S1atutes.

! bove-named corporation submils this statement for the purpose of changing its registered
yof Tloncla, Sush change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
yﬂ G gatons af, Section 807,

SIGNATURE Wl 7 el . ‘
S Tyl pende sl o | I gt (NCTE Alagistered Agent s'grahide resured when renszating) DATE
o iy TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp L] DECETE 14 WILE [T coange  [F Addition
NAME GUERRIER, JOSEPH F. 1.2 NAME
sther anciss | 4680-A NW. 7 AVE, 13 STREET ADRESS
evsiow | MIAMEFL - LA CHTY-51. 2P
_T_I‘ITK—_{ B o [:] OFLETE 21NILE D Change l:] Addition
hANE 22 NAME
STRLET ADiA 23 STREET ADDRESS
L CnYSToar o § 2400Y-51-21 :
o o T brtene 31 TILE [T Change [ Adcition
HAME 32 NAME
STHEET AJMRESS 33 STREET ADDRESS
Cry-sre | o 3a.CIry-sT-7P
K [T riTeTe FERTT; [JChange [ J Addition
NAME 4. 2 KAME
STRIETADGRESS 4.3 STREET ADDRESS
CIy- 51 2IF B 4.4 CITY-S1-21P
e T B BEARE 5.1 TITLE [T change™ [ Addition
MAME % 2 NAME
STRELT ALIHESS 53 STREFT ADDRESS
| cirrsr e 54CITY-ST- 2P
e Tl o 6131 [T change ] Addition
NAM: 6.2 NAME
6.3 STREET ADDRESS
64 CITy-SI-2IP

: (:uuf

Or deCton OF Ther GUEROTAIon o (hiz receive
o Block 13 1 changeodd, o on an attact:

Cwa s 7

i
SIGNATURE M\'i? TYPED QR PRINTED NAME

| am an ofhce
appoaErs b Block 107

SIGNATURE:

© GIGNING OFFICEA OR DIRECTOR

Sthat e indannal an suppled wil i g cloc-q nol quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

nfgemiation fchcate d onthis annuas report of supplemerilal annwdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ugfoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

fientdvith an address

f""at’lﬂ?.v@f_

CR2E034 (9/96)

T Bate “Daytrs Prorew



