~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF'IT Fi OFIDA DEPARTMENT OF STATE
COHPORAﬂON Sancra B. Martnam
ANNUAIL REPORT

Secretary of State

1996

DAsiON OF CORPORATIONS

DOCUMENT # K29410 (3)
GUILLERMO ACHONG, M.D., P.A.

A

Principal Place of Business o .Mu ilng) Ad iress
GUILERMO ACHONG. M.D.. P.A. C/0 IRA R. SHAPIRO
690 E 49TH ST 13699 BISCAYNE BLVD.. 5400
US FL 303 MIAM! FL 33181 T3 Date Incorporared or Qualfed 3a. Dale of Last Repon
2. Principal Place of Busingss T T Maing Addiess . FETNamber o Appiad For
21] R | R 59-2612376 | [Not Appicatre
Suite, Apt. #, et S\'r e, i
L A8 e == e At .ot 5. Certificate of Status Desired O $8‘75 Adcffltnonal
22 S ;71 o Fee Required
Oy & State i City & State . Election Campaigr Financing 0O $5.00 May Be
23 e ‘2731 - ) Trusl fund Contributian Added to Feas
2p | Couritry | Zipr Country B. This corporatan has habilty for intang:bla tax uncler s 199.032,
24 25] 291 30 Florscla Statutes ‘ﬁ\mq [ONe
- 9. Namae and Address of Current Registered Age o 1 10, Name and Address of New Registered Agent
B1| Nare
SHAHRO. |RA R 82 Stre-él Address (F.O. Boax Nurmber is Not Acceptable)
13898 BISCAYNE BLVD
SUITE 400 8
MIAMI FL 33181 84| Cry FL 851 Zip Code

11. Pursuant 1o the provisions of Scctions 607 DA02 and 607. 1508, F foricia Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bob, in the State of Flond.e Such chacge was anthonsad by the conporation’s board of drastors. |hereby acoopt the ﬁ[:;)omlrne tar registered agent. | am
familiar with. and accepl the obiigalions of, Sochon 607 0505, Florda Statutes

SIGNATURE _ . . . ~_—.- e

ottt te Das et Fanal W 1o [FIRETI D Sl e et W T fe nlals IR

CR2E034 (12/95)

12, . OF [ISERS AND D\HFCMHS o 3. ADD'TIONS’CHANL:ES TQ OFF\\,FF{G_{\ND DIRECTORS IN 12
THILE D R SRR 1 Changz [ Acdilion
NaMe ACHONG, GUILLERMO M P.A. FRANE

STREET ADDRSSS 690 E 49TH ST * 3ISTRCLT ADTRESS

Cirv-S1- 20 HALEAHFL.. . SO B3I TR G

TILE [CJORLETE 2 LTIE [ Change  [] Addition
KAME 7ML

STREET ADORESS ZASYRIC1 ANDRESS

CiTy-8T-21P e T - ReIA I o

FITLE [JCerere 31T [ Change [ Additicn
NAME 32MAME

STREET ADDRESS 3% SIREL: ADDRESS

CITy- 8t 21 L RO

TLE [C] DetEte 41T [ Chaage [ Addtion
NAME 47 NAME

STREET ADDRESS 43 SIREFT ADILIE 55

CITY -1 21F e 540502

TIRLE [ otee 5 1THLF [ Change  {7) Addition
NAME 52 NaMt

STREET ADORESS 5 ISIRFET ADDESS

GHY-ST- 4P - S e e ey BALTYSTER L

TITLE 6§ 1TLE [[1 Change [ Additiar
NAME 62 NAME

STREET ADDARESS £ ASIREET AUDAESS

CiTY-SI-ZF B0l S1 &P

Fed anc 5 nol gualfy for the exeniphon stated in Section 119.07(3{k), Florida Statates. | further
Foreport s roe and azcuraty and that my signature shal have the same legal effect as if made under
T ompoveered] By executa this report a5 reduirgd by Cnaples 607, Flonoa Statutes. and tnat my name
appmrs m Hlock 12 or Block 1’% if C 4 : oW AArass,

SIGNATURE: —————W 5/15/ Qé (5'05)6?73}'9/

14,

1tewily furni
nental ann

Fraiw g




