FILE NOW: FILING

FILED

FEE
PROFIT S B
CORPORATION

ANNUAL REPORT

1997

aF. e
oy VB

DIVISION OF CO

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 06 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # 24867

1. Corporation Mame

FRANK DEPENA, M.D., P.A.

(8)

Princigal Placs: of Busingess Mailing Address

% DR. FRANK DEPENA % DR. FRANK DEPENA
11680 BIRD RD. STE 118 11880 BIRD RD. STE 118
MIAM) FL 33175 MIAMI FL 33175-3513

R

3a. Dato of Last Report

3. Date Incorporated or Qualified

10/23/1980

26]

2. Principal Place of Business “2a. Maling Address 4, FEI Number Applied For
[ZEL_M ______ 2§] 650162977 Not Applicable
Suite, Apt. #, elo Suite, Apt. #, elc. iti
r— . F— . a B. Certificate of Staius Desired J $8.75 Aaditionai
22—| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

ap _ Coaniry | A Country B. This corporation has liability for intangible tax under s, 199.032,
;l . 25] 2;| m Florida Statutes Yes [ ] No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
DEPENA, FRANK B1] Name
11880 BIRD ROAD B2| Sireet Address (P.O. Box Number is Mot Acceplable)
SUITE 119
MIAMI FL 33176 83
B4( City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpoese of Ghanging s ragistered
office: or registered agent, or both, in the: State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appolriment as regustered

agent Lam famdbar with, and accapt the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE
Shgrale, hpeshor pan g Fame of iy < gepent and titie of applicablo (HOTE: Regislerad Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT DELETE 11 FITLE [Tthenge [T Addition | G5
HANE DEPENA, FRANK 1.2 NAME §
siceranonss | 11860 BIRD RD, #119 1.3 STREET ALDRESS 9
GIIY-51-2IF MIAMI FL 1.4 GITY-§T-2IP %
i [ beLETE 21FILE [ Change LT addition |O
NAME 2.2 NAME
SIRZET ALORESS 23 STREET ADDRESS
CITY- §1-20p 2 4CITY-8T-2P L

BT i T veckre AVTIRE I change 1] Addition
MAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-ST-7IP 34.CITY-ST- 2P

T [T DeLeTe 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDR: S 4.3 STREET ADDRESS
CiTv-§T-2IF } 44 CITY-ST-21P
TILE T oeeete 51TILE [Change [ Addition:
RAME 5.2 NAME
STREET ADDRESS, 53 STREET ADDRESS
CITY-5T- /1P 5.4 CITY-51-2IP
THILE [T OeceTe 61 TILE [Tchenge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
BITY-§7- 71 6.4 GITY-ST-2IP
14, 1 do hereby cerly that the information supplied with this filng does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

er or trustee em

I am an officer or director of the: corporation or the reg
atlachment

appeas in Biock 12 or Block 13 if ehanged

informalticn indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powersd o execute this report as required by Chapter 807, Florida Stalutes; and that my name
S

SIGNATURE: _ i e ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1-31-27 (208)227.9839

Dale Wayuma Prone #




