FILE NOW: FILING FEE AFTER MAY 115 o). FILED
T TPROEIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apl‘ 09 1997 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K37762 (7)
SHIRER & GUTIERREZ, M.D., P.A.

Poncipal Place of Basitgss Mawhng Address |||I||||l III |m||||||||||| ||'|| |||l|‘|||||||u'|'| I""I’I]Illll"lll

100 W. GORE ST.. SUITE 802 100 W. GORE 8T.. SUITE 602
CRLANDO £l 32006-4815 ORLANDC FL 32006-1058
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
2. Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
2] 26| 59-2012853 Not Appiicabie
Su [ ] Suite, Apt. #, etc.
2 p e ne el 5. Certificate of Status Desired { $8'75 Add_itional
22] 27| Fee Required
~ City 8 Stale | City&State 6. Election Campaign Financing $5.00 May 86
[131________ R 23] Trust Fund Contribution | Added to Fees
- 2y ___ Caountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] . 25] 2_9| _3_D| Florida Statutes Clves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
GUTIERREZ, MICHAEL M., MD. ame
1810 WATERMTCH DR . B2| Street Address {P.O. Box Number is Not Acceptabte)
Io '
ORLANDO FL 32808 88
B4| City FL 85| Zip Code

11, Pursuant Lo fhe provisions of Sochans 607 0507 and 607, 1608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
o*ficit: m regpislerad agonl, or both in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | amm lamiliar with, and accant the obligations of, Section 6070505, Florida Siatutes.
SIGNATUTE ‘ ‘
Bl vor, g 2 Py 0 tarne ! fl!\‘ nnedl agrm ana il it as wplrabln {NOTE: Regstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i D [J DELETE 11TME _ | (] Crange L] ddition | &5
Nttt SHIRER, JOSEPH A., JR. 12 NAME ! ‘ |3
st Abcess | 720 PALMER AVE 13 STREET ADDRESS &
erv-s-e | WINTER PARK FL 14 CITY-ST- 2P &
T D L] okLere 2 TIME ' CdChange L) Addilion 1O
N GUTIERREZ, MICHAEL M. 22NAME ‘
et annriss | 9700 WENTWORTH CT. 7 3 STREET ADDRESS
| WINDERMER FL 2.4 CITY-51-2IP
Z ;:? onNALD Q. Lnjpk [T 3T ME [J Change L] Addition
AME /9’3 LorRRAINE WAY 22 NAME
STRLL! GORECS - .3 STREET ADDRESS
oRLANGY, [~4
R 34 CITY-8T- 2P
Lk [J oreire 41TIE [T change  [J Additian
NaI 1 2NAME
SIREET ALRLSS 4.3 STREET ADDRESS
oy stae 4.4 GiTY-51- 2P
e {J DECETE 5.1 TMLE [ crange T3 Addition
haME 5.2 NAME
SIKEFL ATEIHESS 5.3 STREET ADDRESS
s | 5.4 CITY-$T-IP
ML [T oELETE 6.1 TILE [T change T[] Acdition
MAKE 62 NAME
SIRL ACOIRESS & 3 STREET ACDRESS
G512 6.4 CITY-S1-7P

14, 1 do hosety cortily hal the inlormation supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformzaben ndicated on this annual regort or sup lemental annual report is Lrue and accurate and that my signature shall have the same jepal effect as if mace under oath; that
1 am an oflger o director of the corporatn | )0 empnwere o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 ¢har

SIGNATURE:

e | Y0 [0 (4e) P29-399F
SIGNATURE ANG 1 TPED OB PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dals Daytirna Phare #




