FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOF IT
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

1997 [nwsérzcc’;]rlaéi)?::(;i:inor\ls S C Cretary Of Sta.te

(DOCUMENT # 152386 (4)
ALEJANDRO LOYNAZ, M.D., P.A.

S IR RO

_E;:(mul_‘.u. of Eh,n:.m;_‘sz‘:-. R RMailing Address
% JORGE CELESTINO BORAON. ESQ. 255 UNIVERSITY
3672 NW 15T STREET CORAL GABLES FL 331346733
MIAMI FL 33125 us
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
L 02/20/1990 05/01/1896
R‘{ Prineipal Place of Busness 2a. M.uhng Adiress 4. FEI Number Applied For
[21 1 2 6 01 S.W. 37 Avenue 28] 2601 S.W. 37 Avenue 650177346 TR m———
Suin, APt #. ole o . Suite, Apl#, ol . . $8.75 Additional
r’zz] ‘-BU i te 80 2 o 1 Suite B8 02 5. Certificate of Status Desired (] Fes Required
LGy & st City & State 6. Elaction Campaign Financing $5.00 May Be
[E’l Miami, FL e ?9| M} aml + FL Trust Fund Contribution {a Added to Fees
AL _ Gounlry 71p | Gourilry 8. This corporation has kabilty for intangibla tax under s. 199 032,
0a] 33 133 sl usa 20 33133 30| USA Florida Statutes Oves [Ina
| ! Nama and Addross o rrem Reglstered Agent . Name and Addross of New Registered Agent
BORRON. JORGE B1; Name 6 Rwnf
255 UNIVERSITY DRIVE 82] Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 |
83
B4| City

FL as\ Zip Code.

T3, Pursiant e provisions of Sections B07 0502 and 607.1508, Flanda Stalutes, the above-named corporalion submits this staternent for the pUrpose of changing its registerad

Office or recpsteted agrnt o bolsy, incthe Stale of Horida. Such change was authoru‘ed by the corporation's board of direclors. | hereby accapt the appointment as registered
agenl | are faruliae with, and gecapt the aobiligations of, Sechon :
SIGNAT unl’m%%b%%& e 'L_(}_'.':ﬁ ?_w,. —
Pt g o i 4 - e T when feinstaling} DATE
12 . OFFICE BS AND UIHI { IOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r e D [ pereme 11 TILE [ Change 1 Addition
NEME LOYNAZ, ALEJANDRO, M.D. 1.2 HAME
st | 3672 NW 18T ST m 1.3 STREET ADORESS .
, MAM! FL 2§01ES.W. 37 Avenue Suite 802
L ovsen | MAMIFL o A4 CITY - §T-2P Miami. = =
it [T verkie FTINLE Sy B339 %?cmnge [T Adadion
NAME 22 NAML
SUHELT ARG 23 SIREET ADDRESS
civ-ay e ) , o o R 24GY-ST-P
Tt [Toees 31TITLE [ change [ Additon
hANY 3.2 NAME
SIHERT AN 3.3 STREE[ ADDRESS
LY s ) o L 34 CITY-ST-29
T Tt M4 41 TILE [T change ] Addition
[ 4.2 NaME
STRFLTAIRESY 4.3 STREE ABDRESS
| st e 44 CITY-51- 2P
! [T oecete 51THLE [dcnange L[] Adation
HAKY 5.2 NAME
SIREE L ATEIE S 53 STRELT ADDRESS
| CYst-aw o I . 40Ty S1-21P -
L [Joaei 61 TI1LF [Jchange T[] additian
HA 6.2 NAME
STRIEE Ay, 6.3 SIAFET ADDRESS
| L5t B4 CITY-S1- 7

14, Ton hareby contify 1l the mformaton supplied with tiis Tiing daes nat qualily for the exemptior staled in Section 119.07(3}(1), Florida Statutes. | further certify that the
inform. mrm cdicaled on his annual repart o supplen.ental annual report is rue and accurate ang that my signature shall have the same legat effect as if made under oath, that
Lar an oleern or deector of the soration ar the recover o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name:

FLORIDA DEPARTMENT OF STATE Mar 31 1997 SOOam

CR2E034 (9/96)

appears in Block 12 or Bisck 17 Langed. or an an attachroent with an address.
SIGNATURE: o 25y (e
D NAME OF SIGNING QFFICER OR OIRECTOR Uare Dayime Plang #

OIADRES

SIGNATURE AND TY




