« FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

F' ) PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # K60793 )

1. Corporalion Name

ANSELMO H. HUMARAN, M.D., P.A.

- A AR

Frincipal Place of Business Mailing Address
C/O DR. ANSELMO H. HUMARAN G/O DR. ANSELMO H. HUMARAN
11486 QUAIL ROOST DRIVE 11486 QUAIL ROOST DRIVE
MIAM FL. 331578575 MIAMS FL 331578575 3. Oate Incorporated or Qualifiod | 3a. Date of Last Report
L. 01/25/1989 05/01/1995
_2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21— _ 2| 65-0099781 [ [Nt Anpicatso
. Sulle ARt #, ele s Sulte, Apl. #, elc. 5. Cerlilicate of Status Desired 1 $8.75 Additional
B?]. . e ;’] Fea Required
[ Ciy& Stale City & State 6. Election Campaign Financing O $5_00 May B
23] ;8—] Trust Fund Contribution Added to Fees
| dn __ Country | dp __ Country 8. This corporabion has liability, for intangible tax under ¢ 193.032,
2a] B 25| 29 Y Florida Statutes K ves [INo
o 9. Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent T
81} Name
HUMARAN, ANSELMO H. DR, 82| Steet Address (P.O. Box Nomber s Not Acceptabie) -
11486 QUAIL ROOST DRIVE
MIAMI FL 33177 83
84| Ciy EL |35 Zip Cackr

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing iLs registered office
or registered agent, or both, in the State of Mloriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
fanuhar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

CR2EQ34 (12/95)

SIGNATURE . . .. e e e e e e e e e
Stygtature, typed o prirted nane of regeleced agent acd WG it apyphcabke NOTE Rogetered Agaent Sl feduares wher renst ity DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12
[T ) B ' L] DELEIE 11 TLE [ Change L[] Addition
A HUMARAN, ANSELMO H. DR. 12 NAME
seeranciiss | 11486 QUAIL ROOST DRIVE 13 STREET AGDRESS
Cy-S1-TF MIAMI FL L 14CITY-51-2P
HITLE [] DELETE 2 1 TIILE [ Crance 7] Additien
HAME 27 NAME
STREET ADORESS 23 STHIET ADDRESS
CCITY-S-P . ~ _ 24 CITY-ST- 0P
TLE [} DELETE 3 1TLE [ Cnange  [7) Addition
NAME 32 NAME
SIREET ADDRESS 33, STREFT ADDRESS
CTY-57-7¢ 34017 51-2IP
TILE [] DELETE 4 1TITLE ] Ghange ] Addition
NAME 4.2 NAME
STREE T ADDR{SS 4.3 STREET ADDRESS
| CIFy-ST-2IF . 44 CITY-ST-2F .
TILE ] OELETE 5 1TITLE O Change [ Addtion
HAME 52 NAME
SIREET ADDAESS 53 STREET ADORESS
Cly-S1-71 | - 5400 -ST-2P
THTLE [ DELETE 6 1NME [ Chanje  [] Addition
NAME £2 NAME
SYRFET ADORESS 63 STREET ADDRESS
LIty -&1- 2P B4 CITY-§T-2IP

14. i do hereby certify that the information supplied with this fing is volurtarily furnished and doas not gualify for the exemption statea in Secton 118.07(3)ik), Florida Statutes. ¢ further
certify that the information indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if mada under
oath: that | am an officer or director of ihe corporation or the recewver or trustes empowsred 10 execute this report as requirect by Chapter 607, Fiorida Statutes, anc that my name
appears in Black 12 or Biock 13 if changed, or on an altachment with an address

SIGNATURE: (0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

a 6;;,’*.“@ Pt owe &

FiCER OR DIREGTOR
r. %

piia b [T

Cdbsfan 3023004,




