FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PROFIT P
CORPORATION iy
ANNUAL R PORT

1997

o ! DIVISION OF CORPORATIONS
DOCUMENT # J11594 (5)

LUIS MUNOZ, M.D., P.A.

otz By e ob Blusiness

90 HOSPTAL DRIVE

Maitin Address
90 HOSPITAL DRIVE

FILED

Mar 13 1997 8:00am

Secretary of State

GO B

GLYDE NC 2871 CLYDE NC 28721-5433
3. Dale Incorporated or Quatitied 3a. Date of Last Roport
20 i ol PO e ol Bosicess 28, Mailing Address 4. FEI Number Applied For
[21‘ | 28] 59-2663316 Not Applicablc |
Serbe A H el Suiter, Apt &, ele i
f ! ‘ B 6. Certificate of Status Desired N $3'75 Additional
_%?J _ i 27] fFoe Required
R Uity & State B. Election Campaign Financing $5.00 May Be
_g_:g_l 7 - gaJ________ Trust Fund Contribution Added to Fees
iy D | Country 8. This corporation has liability fogigrangible tax under s. 199.032,
[2a] 25| el 20| Florida Statutes ves [ No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegdistered Agent
81| Ne
MITCHELL, BRUCE A. ame
1825 S HIVERV'EW DRIVE 821 Strect Agdress (P.O. Box Number is N0l Acceptable)
MELBOURNE FL 32901 ~ foo_ o
83 L2 i
84| City FL 85| 7p Code

77 0502 ano 607

T P 1 e P ons o Seclor
S o tanpedetest angend o0 bothe et
et Dt sretost wath e dcees? e obhgatons of Seclon 607.0005, Florida Statutes

CoGhATH

1508 Fiorida Slalutes, the above-narmed corporatan submits this statement for the purpose of changing its registerec]
s State of Flondia Sach change was aulhorized by the corporation's hoard of directors. | hereby accept the appointment as registered

[ 12 T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 'DP ' - B 3T 11T [ Jchange [ addition
te MUNOZ, LUIS 12 NAME
SRUIE T 90 HOSPITAL DRIVE 1.3 STRELT ADDRFSS
P s oa CLYDE NC 14CNY 51 2P
T h [T otiete 21 TITiE [Jcrange [ Additon
(R 22 NAME
Clbrhoa 2.3 8TREE} ADORESS
AL 2.4C0Y-51-2IP
leoet CIoiten 39 TInE [T Change [ Adution
3.2 NAME
il 33 STREET ADDRESS
I 34.¢I1¥-8I-2IP
| [Tortee L1ILE [T Change”  [] Aadition
4 3 NAME
Slegie | A 43 STREET AGDRESS
T 44 CY-5T-20 |
e CToeten S 1TIILE CJChange L1 Adlditian
Hits | 5% NAME
o e | 53 SIREET ADDRESS
LI A 54 GITY- S1-2IF
Y CT GiteTe &1 TINLF O crange  [5 Addition
e ‘ 62 NAME
SR ED ‘ 6.3 STREET ADDRESS
PRI L o o B gagy-st-p
14, 1t rretby coly toab s ador 00 o liling does nat guality for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further centify that the
woesrrahonn bt s an e . i tal annuat reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larman arhee s o o ot Coon the receiver or truslee empowered to execute this report as required by Chanpter 607, Florida Stalules; and that my name
apronr e Blncs U2 o g A, o on an allachimeng with an adglress
SIGNATURE: ] - A M w) ;".Mﬁ_? [ 4D Sk
ol s

o T I T

Wi e e gl

N (NOTE Hogestered Agenl & gnaturé raurad whan rensratings

DATE

SIGNATURE ANG TVRLIT OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fhone B

gtirme

CR2E034 (9/96)



