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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ot . DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # |-|5525 (4)
I ERKEM AR GAT

FLORIDA DEPARTMENT OF STATE

Sandea 2. Mortacs Jan 23 1998 8:00am

. Corporation Name

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

Principal Plage of Business Mailing Address
4690 NW, 7TH AVE. 4690 NW. 7TH AVE.
MIAME FL 33127 MIAMT FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1985
2. Principai Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] Ro-2540190 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
Uite, Agt. #, etc uite, Apt. #, eic 5. Cortificate of Status Desired O $8.75 Additional
E‘ ;l Fee Required
City & Siate City & State : 6. Election Campalgn Financing £5.00 May Be
23] (28] Trust Fund Conribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangile
;1 ;5.] E[ ;‘ Personal Property Tax dug June 30. [ ves O No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUERRIER, JOSEPH F. 81| Name
4680-A N.W. 7 AVENUE 82| Street Address (P.O. Box Mumber Is Not Acceptable)
MIAMI FL 33127
83
84| City FL |35 Zip Code

11- Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above~-named corporation submits this staterment for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. T

SIGNATURE
Signature, tyoed of printedt name of registered a0ent and tile if applicabla. (NOTE. Raglstered Agent signature raquired when relnstating) B DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE Dp [ DELETE 14 TITLE [} Change 1] Addition
NAME GUERRIER, JOSEPH F. 1.2 NAME
STREET ADDRESS 4680-A N.W. 7 AVE. 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 1.4 CITY-5T-2P
TITE [ DELETE 2.1 THLE [ change [T Addition
MAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
GITY-51- 2P 2. 4CITY-ST-Zip
ME ] DELETE 31 TLE [Tchange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S7- 217 3.4, CiTY-ST-ZIF
TILE [ DELETE 41 TIRLE ~ [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $T-2IF 44 CITY-5T-71P
TITLE ~ ] DELETE 51TITLE 1 cChange  [_] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY -§7-21P 5.4 CITY-ST-2IP
MLE ’ [J DELETE 6.1 TITLE 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-ST-2IP

14. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the Information
ndicated on this annual repon or supplermnental anqual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ofticar or director of the carporation or the receiveyfor trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears Iin

Block 12 or Block 13 iedanged, ar on an attachfrient with an address. K
SIGNATURE: %ﬁ PN P IRED Yalpo

SIERATURE AND TYPED Okt FRINTED MANE OF SIGHING OFFICER OR DIRECTOR 7 Daef [4] Daytima Fhona # OUTCAAE

CR2E034 (10/97)



