st ———————— |
~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| enonn

FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT | S Secrelary of State
19906 NG DIVISION OF CORPORATIONS

DOCUMENT # L93036 (6)

1. Corperation Name

IPARRAGUIRRE AND MONZON, M.D., P.A.

A

3. Date Incorporated or Qualified | 3a. Dale of Last Repart

08/14/1990 02/17/1995

Frincpal Place of Business Mailing Address

3661 § MIAMI AVE 3661 S MIAMI AVE
#501 #501
MIAMI FL 33133 MIAMI FL 33133

I 2 Prrsioal Place of Businoss ) 7?3. Mailing Address 4. FEI Number Applied For
2] R - 650207717 Not Applicabie
Surte, CH, el Suite, Apl. &, etc. iti
L S Apta, ele Lo, SHeAPLE e 5. Cerlificate of Status Desired 0 $8.75 Additional
22J 27 Fae Required
City & State: | City 8 State &. Eloction Campaign Financing 0 ss.oo May Be
[23J _ 29] Trust Fund Contribution Added to Fees
A1 _ Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 189.032,
24! 25 ) 29] 3E| Fiorida Statutes O Yes [No
N dress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MONZON, ANTONIO 82| Street Addross (P.O. Box Number is Not Acceptabie)
3661 S MIAMI AVE
#501 63
MIAMI FL 33133 8] Ciy FL 85] Zip Code

1. Pursuant 1¢ the provisions of Sections 6070502 and £07. 1508, Fionda Statules, he above-named corporalon submits this statemant for 1he purpose of changing its registered office
ar regstered agent, o7 both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarrahar with, and accept the obligations of, Scotion 607 0505, Florida Statutes.

SIGNATLRF L . i e e - e N
o .S‘- Foard Bypw G puini five of reg<tited apent _\i\l appud adie INOTE Fogstersd Agent s.grature résguirod when renstating) DATE ’u'.;-
12 GifCERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 4
niLe D ] DELETE 1 1TTE [ Change  [] Addition -
st {PARRAGUIRRE, JOSE I. 17 NAME 3
swtrancress | 3661 S MIAMI AVE  #501 13 STREET ADDAESS g
v St MIAMI FL 140HY-ST- 7P &
(I T D T R [ DELETE 21TLE [J Change ) Addition o
hnt MONZON, ANTONIO 22 NAME
s aooeess | 3661 S MIAMI AVE  #501 23 STREET ADDRESS )
aesoar | MIAMIFL ) 240ITY-51-7p
i L [ OELETE 3 1TILE 3 Change [} Aadilion
Ak 32 NAME
SIAEETADDRESS 33 STREET ADORESS
Loy st o 34 CITY-§T-2IP
TIE [ DELETE 4 1TITLE [ Change [ Addition
[FXYE 42 NAME
SIRLEL ANCIRESS 4 3 STHEET ADDRESS
eovesteaw L . 44 CITY-S1-2P
T [] DELETE 5 1 TIILE [ Change  [] Addition
EIA 52 NAME
SikEE | ALDIRTSS 53 STREET ADDRESS
| Cliv-slone o . o S40HY-ST-2IP
Tk I CeLete 6.17TLE [ Change [ Acdition
K £ 2 NAME
SIREEE ATDEESS 6 3 STREET ADDRESS
| Grrspe | o 64 CITY-ST-2IF
14. 1 do hereby cedty that the information suhpiied wilh Ihis. filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furiher
certify tnat Ine information indicated onfis 1ygepid or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as it made under

cath; that | am an officer or director
appears in Blosk 12 or Block 13 if

SIGNATURE:

on or the receiver or frustes enipowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address. g a s-)
Mﬁébr BIGNING OFFICER OB DIRECTOR 7~ "”'7%%_ Deytime Frone #




