SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\'ED MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

R’

P
Juu e

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

DOCUMENT # 64555

. Corporation Name

NAPOLEON L. PINZON, M.D., P.A.

(0)

Principal Place of Business

051 W WATERS AVE

Mailing Address

5212 E LONGBOAT BL

IR AT TR

i

TAMPA FL 33615 TAMPA FL 33615
s 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Acdress 4. FE)I Number Appiied For
21 —Z;l = 59'3010433 o Not Applicable |
CApL #, elc. CApL # et iti
Sute. Apt #. elc Suite. Ap et 5. Cerlficate of Status Desired D $8'75 Adqmonal
E] ;ﬂ Fee Required
City & State | Cuy & State 6. Election Campaign Financing D $5.00 MayBe
;ﬂ 28| Trust Fund Contribution Added to Fees
Zip __ Courry | 2o | Country 8. This corporation has hability for intangibie tax under s 199.032,
m 2;1 2?[ 30] Florida Statutes b yes [ [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address o_f_lg_ew Registered Agent
81| Name
PINZON, NAPOLEON L.
5212 E LONGBOAT BL 82| Streetl Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33615
83
84| Ciy FL |35| 7\ Code

CR2E034 (3/96)

further cerlily that the information indicates on thig
made under oath, that | ar,
that my name appears in

SIGNATURE: ) _

nual reporl Or Sy

E OF S1GNING OFFICH

Verrhe

Qar

lemental annual report is true and accurale and that my signatune shai have the same leg :
Ceiver of trustee empowe'ed to execute this report as renaired by Chapter 617, Flonda Statates

A/ﬁPacevM l. PENZN 7

DR DIRECTOR

Dat e P

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submils this staterment for the purpose of changing «1s reg: stered
oftice or regislercd agenl. or bath, in the State of Florida Such chango was authorzed by the corporation's boasd of dvectors | bercoy accept e appairtment as regpstared
agent | am familiar with, and accep! the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE . e e i et et s e L e e e

Signatirg yped or prolea name o e atered agear and e .11 vfh m\e (MOTE Req stered Agant Sgnafure regured when renstsiog [k

12, QFFICERS AND DIRECTORS 13, ONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE PD 1] DelEie 11T1ILE - ] Crange [T Agdi on

NAME PINZON, NAPOLEON L. 1.2 NAME

sraeet anoeess | 9212 E LONGBOAT BLVD 13 5TREET ADDRESS

CITY-ST- 2P TAMPA FL 140TY-ST-21P

TILE LT oeere ZITmE T T T enange T addition

NAME 2 2 NAME

STREET ADDRESS ? 3 STREET ADORESS

City-ST-2F P 2aliy 8T-2P

TITLE [7 octere 3ITTLE [T crangs [] Additon

NAME 32 NAME

STREET ADDRESS 33 STAEET ADODRESS

CiTy -ST-2IP 34.CITy-ST-219

THLE L] oeere SITILE UL enenge [ Addion

NAME 4 2 NAME

STREET ADDAESS 43 STAEET ADDRESS

CITY-57-2 440TY-ST-7IF

TILE [T oecere 51TILE 7 LT nange [T Adation

NAME 52 NAME

STREET ADDAESS 5351HEET ADDRESS

CITY-ST-2IP o N BAGiTY ST 2P B o

TILE DELETE 1TITLE [ chage [ ] Adguen

NAME 62 NAME

STREET ADDAESS 63 STREET ADDAESS

CITY-ST-2IP 54 CITY-5T-21

14. 1 do hereby cerlify that the information supplied with thi tarily furmished and does nat qualify far the exempton stated in Section 119 07(3)ik). Flanda Staroles |

15
andl

effec




