FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ot

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ry FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion MNarg

EMILIO J. JUNCOSA, M.D., P.A.

(@)

frincipal Pace of Business

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

A

801 N. FLAMINGO RD. 601 N. FLAMINGO RD.
SUITE 411 SUIE 411
PEMBROKE PINES FL 33026 PEMBROKE PINES L 330281015
us us 3. Date Incorporated or Qualified | 3a. Dala of Last Report
I 01/10/1990 02/15/1996
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number - Applied For
21 ™ 650168241 Not Applicable
Elite, Apt ¥, olc Suite, ApL. B, lc, n $8.75 additional
” pe 5. Certificate of Status Desired O Feo Requlred
_ City & State: | City & State 6. Election Campaign Financing $5.00 May Be
[;_31 28] Trust Fund Conlribution Added 1o Fees
- Zip __ Gountry | Zip Country 8. This corporation has liability fo@angible tax under s. 199.032,
24 25| 20 0] Fiorida Statutes ves [JNo
3, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JUNCOSA, EMILIO J. 81| Name
601 N, FLAMINGO RD. 82| Strest Address (P.D. Box Number 1s Not Acceptabie)
SUITE 411
PEMBROKE PINES FL 33028 63
84] City FL 85| Zip Code

11, Pursuant 16 the: provisions of Seclions 607 0602 and 607.1608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an fariitiar with, and accepl the obhgalions aof, Section 6070505, Florida Statutes.

SIGNATURE e
Sigpatine, typd of printed name of A agent and I0le # applcanke INOTE: Registered Agent signature required whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D () ptcete 11T O ctange L] addition | &5
NENE JUNCOSA, EMILIO J. : 1.2 NAME
sirceranoness | 801 N. FLAMINGO RD. #411 1.3 STREET ADDRESS %
CITY-5T 29 PEMBROKE PINES FL 14 GITY- T 21P 2
e (] oeLete RITME - - T hange  LJ Mdsitien |O
NAMF 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS

LIRSS R ZACTY-ST-2P
MILE L] bevere 34 TLE {.] Change [} Addition
HAME 32 KAME
SIRLET ADDRESS 3.3 BTREET ADDRESS

| ciry-st-aF ~ 34.CITY -51-ZiP
TitE ] DELETE 41 TMLE [T Change™ ] Addition
NANE 4 2HAME
SIREET AL SS 4.3 STREET ADDRESS
CHY-51- 2P 44 CTY-ST-7P
10 I DECETE 51THLE Clcnange  [LJ Audition
HAME 52 NAME
SIHEET ADURESS 53 STAEET ADDRESS
CHTY-SI-7F 54 GiTY- §1-21p
TIlLE ] DELETE §1TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITv-&1-7 &4 CITY-81-21P

14, | do heteby cerily that the inforrnation supplied with this fillng does not qualify for the exemption slaled in Bection 118.07(3)1), Florida Statutes. | further certity that the
infarmalion inchicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same kegal effect as if mads under oath; that
| am an officer or director of tha corporalio o1 of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed achment with an addrgss. )
/ Euamﬂ(}.vwm Zj 7/ 91 954 4%"900

¥ AR PRINTED NAME OF SIKINING DFFICER OR DIAEGTOH Gayiwre Fces #

7 2

SIGNATURE:

SHINATURE ANDITH




