FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE

g

l.i'p‘
%

AFTER MAY 18T IS $550.00

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
HVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # K37762

1. Corporation Name

SHIRER & GUTIERREZ, M.D., P-A.

(7)

Prir.)cipai Place of Business ) vrh’;{‘l‘ii‘ll‘;g Address
100 W. GORE S1.. SUITE 602

ORLANDO FL 328064815 ORLANDO FL 328064815

100 W. GORE §T.. SUITE €02

DN

DO NOT WRITE IN THIS SPACE

»
2. Principal Place of Busingss
21

"2a. Mailng Address
26]

'Suit(e.ui\pl #, elc

27]

Suite, ApL #, etc
22)

3. Date Incorporated ar Qualified
10/10/1968
4. FEI Number Applied For
69-2012853 | Not Appicabla
$8.75 addtional

0

, Certificate of Stalus Desired

City & Stata Cily & Stale
23] 28

Fee Required
€. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

P

Zp | Couniy Counry 8. This corporation bwes or has paid the current year Intangible
24] 2] e |30] Porsonal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
GUTIERREZ, MICHAEL M., M.D. 81| Name
1810 WAEMTCH DR 82| Street Address (P.Q. Box Number is Not Acceptable)
0
ORLANDO FL 32806 83
84| Ciy Fl_._JBsI Zip Code
11, Pursuant o the provisions of Sechions GO7 0502 and 6071508, fiorida Staluies, tho a

oftico or regestared agoent, of bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl
agont | am famitiar with, and accepl [he obhgitions o, Seclion 607 0506, Flonda Statutos.

bava-named corporation submits this statement for the purpose of changing lis rePislergd
stere

Block 12 or Black 13 it changod, or o an altachmient with-an aridress

SINNATIIRE-

SIGNATURE _. . I e

5|E]fbl!u'u Py o ;ljrr:'r:\l v ol_uy b . ‘f‘“‘,“ | ar u! Bl il Ap el '“,'1',,,_, . {NOTE Registered Agent signature required when reinstaling} DATE p
12. _ L oriiteHs AN i CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e 4] [T otirve 1ATIRF [F Change  [J Addition =
HAME SHIRER, JOSEPH A., JR. 12 Namp §
sreeranoress | 120 PALMER AVE 1.3 STREET ADDRESS i
CiTy-S1- 2 WINTER PARK FL o 14 CiTY-ST-2P o
TITLE D ot 2ATITLE [J change T[T Addition |C>
HAME GUTIERREZ, MICHAEL M. 2.2 NAME
streer aporess £ 9700 WENTWORTH CT. 2.3 STREET ADDRESS
CaY-51- 2 WINDERMERFL. o 2 4CITY-§1-2IP
e D [Joriere 3ATILE =~ [JcChange [ Aodition
NAME KNIPE, RONALD C. 32 NAME
sieet aporess | 4813 LORRAINE WAY 3.4 §TREET ADDRESS
CITY-S1-2P ORLANDOFL R 34.0TY-51-2p
TTLE CJoiieie 41 TiTLE L] Change ] Addition
NAME 1.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-81-2p o ) 44CITY-ST- 2P
e T peere 51TILE [JChange ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 7P - i o 5ACITY-S1-2IP
TILE [ oeeie 61TI1LE TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oHY-S1- 7P _ o - 6.4 CITY - ST- 2P
14, 1 hereby coriify 1hat the infurmation suppliod with tins bling does nat qualily tor the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify thal the information

indicated on 1his annual report or supplemental annual reporlis truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or directar of the corpatation of the tecover of trusteo empawered 1o oxecule this repori as required by Chaptar 607, Florida Statutes; and that my name appears in

(U TIEEN




