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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FlL ORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ANTHONY PIZARRO, M.D., P.A.

K51295 (9)
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Principal Placa of Business
1225 N GREENWAY DR

Maihng Addross
1225 N GREENWAY DR

FILED

May 08 1998 8:00am

Secretary of State

RO RERAM IR 00

b
P
+
_i
i.
H

CORAL GABLES FL 33134 SUITE 200
us CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or (ualified
12/14/1988
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26 65-0088338 Not Appiicable
Sulie, Apt. #, aic. Suite, Apt #, etc. $B.75 Additional
. ' ‘
= 27] §. Caertificate of Status Desired |:| Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 _ 28 Trust Fund Contribution Added 10 Fees
Zip Couniry | #in Country 8. This corporation owes or has paid ihe current year Intangible
;I E] :;l g(ﬂ Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NUNEZ, ALEJANDRO ESQ B1) Name
6381 sUNSET DR B2| Street Address (F.O. Box Number is Not Acceptatie)
S MIAMI FL 33143
B3
B4) Cily FL 85| Zip Code

1%, Pursuant to the pravisions al Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho State of §ionds. Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accept the abhgatons of, Seclion BD7.0505, Florida Slatules

AL

SIGNATURE R e .
Signature typod o printed nano ol iegiteted age and ke it appleablo (NGTE . Registered Agent sighature req.ired when reinglating) DATE
12. T OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE DPST [ DeLETE 11TTLE [T Change  [J Addition
NAME PIZARRO, ANTHONY W.D. 1.2 NAME
smeeraporss | 1225 N GREENWAY DR 1.3 STREET ADDRESS
CIY-§1-2ip CORAL GABLES FL 33134 14 BFY-ST- 7P
TTLE T DeLETE 21T0LE [J Change  [_J Addition
NAME 72 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-2IP i B 2.4 CITY-ST-21P
TIME (T DELETE 31TILE [ Thangs [ Adattion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
GiTY- ST-21P 24 0ITY-51- 2P
TITLE [ oeLete 41TE [Jchange ] Addition
NAME 4.2 HAE
STREET ADDRESS 4.3 5THEE] ADDRESS
CiTy-Sr-2p 440y-ST-2IP
TILE R 5110LF [J Change ™[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2iP
TITLE ' i [ oELETE BLTNLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GATY-5T-21P B4 CITY-51-2IP
14. | hereby cerlify that the information supplied with this Iing doos not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental annual reporl ¢ frue and accurate ang that my signature shall have the same legal eftect as if made under oath; that | am an
officar or dirgcior of the corporation or e receiver or lrusico empowered (o execute this reporl as required by Chapter B07, Florida Slatuies; and that my name appears in
Block 12 or Block 13 il changed, or an an attachmenl with an addressg
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CR2E034 (10/97)



