FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ”* B Sy 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996 o
DOCUMENT # L52386 (4)

1. Corporation Name

ALEJANDRO LOYNAZ, M.D., P.A.

et RO AN I I

Principal Place of Business Maiing Address

Saridra B Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

% JORGE CELESTING BORRON. ESO. % JORGE CELESTINO BORRON. ESO.
%72 NW 15T STREET 3672 NW 1ST STREET
MIAMI FL 33125 MIAMI FL 33125

3. Date Incorparated or Qualified | 3a. Date of Last Fepont

o . 02/20/1890 03/14/1995

2. Principal Place of Busness Ma.gg Addrgss 4. FEI Number Applied For

2 ,mm L{nwers.*\[ 650177346 [Nl Apicanio |

ite, ADt. #, etc Surter, A B, elc i
Sulte. Apt 4. @ |, SuteAnt ( 5. Cerificate of Status Desired 0 $8.75 Addllhonal
22 27} Fea Required
City & Stalo Cily & State 6. Election Campaign Fnanging $5 00 Ma
L. . . y Be
23 2_1 cofﬂ.‘. Gﬂ b’m P‘-" Tru%t Fl. md Contnbution | Added to Fees

aip o Coun’ry R C umry 8. T!m corporahan has hahility for mtangwble tax under s 199 032,
@, N 25] _! 33 '3 ‘i -I boqdb Fiorida Statutes [ Yes [No

g, Name and Address of Current Registered Agent BTN _Name and Address of New Reglstered Agent
& % S- |:“Z\g TL" b Jk? Na"

BORRON' JORGE 1re rosg .._. Lmibel 15 Mol ) T
251%5 LEJUEN 955 U~ W:J:; Bj ﬁ%’%_ P;} xmeg\b ’Lﬁf‘?_

COPMLGABLES FL 3134 (o A%Rﬂ-\ AN !’o‘
' 3}\‘3?1

§ . FL I“ 433y

; staternent for the purpose of changing its registered office
i rlom | hbrt‘h, accept the appontmant as registersd agant. | am

S-1-4a6

or registerad agant, or bom n. m:\ Sr t ha' Lu w duthm/ud

farilar with, anc agg pl thér elrigabio ; O e Flowica Statu

SGNATURE o (.U\ D{ % f*)

CR2E034 (1 é/95)

Thitanl e ta [lA‘t
12. 5 AND . S/GHANGES TO OFFICERS AND DRECIORS IN 12
Tk D ) I e TN T [ Charg= [ Acdilion
NAME LOYNAZ, ALEJANDRO, M.D. 12 NaME
STREET ADDRESS 3672 NW 18T ST 13 SFEET ADDRESS
CTY-ST-2 MAMIFL Lsonstw N
TILE [ DELETE 2 1TILE [ Changs [ Additon
NAME 27 NAME
STAEET ADDRESS 2 3STREET ADDRESS
Cily ST- 7P o 2ATIVSLTP o
THLE ] DELETE 31 TnLE [] Change  [[] Addhen
NAME AZRANE
STREET ADDRESS 33 SUREET ADDRESS
Coy sT-zie e B e QARCNY-SEAE N
Tiet ERRINT: [] Cnange [ Add+ton
RAME 42 NAME
STHEE ADDRESS, 43 STREET ADORESS
CITY-S1-2IP e 4401y 512 B
THLE [ DELETE 5 1TIILE [ Change [ Adation
WAME 57 NAME
STREET ADDAESS 5 3 5IREL ADDRESS
Cily- 81410 e o e s40ny stap  f
TITLE (] DELETE 6 1TILE (] Change ) Additior
NAVE 52 NAML
STREET ADDESS 63 STREFT ATDRESS
Cilly-51 7 B4CNY-51 2P

14,1 do hereby certhy thal the information
certify that the information nchicated
oath, that | ati an officer Or diractnog

] vatn b g is voluntanly fur shed and does not gualty fr the exenption stated in Section 119.07 (3)ik). Florida Statutes. | firther
agf s reyeel o supplenental anngal roport 1s true aod ace umto and that my signaturg shall have the same lega’ eftact as if made wnder
arati On e roever G frusiee empowened to exeauls this repor as resperad by Chaptor 607, Flonda Stalules; and that my name
th an addrass

SIGN AME OF SIGHING OFFICER OR DIFECTOR B <P Tagtn 6 P




