FILENOWFILING FEE AFTEF MAY 1 IS $550.00 FILED |
comomion  GiB ke, O of e Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' MVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # MO157 (3)

1. Carporation Name

LUIS ASANZA, M.D., PA.

Principal fiace of BlLsing s T Mailing Address |I||||||| ||| |||II||||| I"“ ||||’ |”| "I" ||||l |||” Illll |I|"|||||III|

4811 HOLLYWOOD BLVD. STE € 4611 HOLLYWOOD BLVD. STE C !
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216506 %
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place uf Busness | 2. Maling Address 4, FEl Number Applied For ‘
2 25—' 58-2482323 Not Applicable f
Sute, Apt #, oo Sute, Apt. #, etc. i
j wie: A i = ! ; §. Certificate of Status Desired O 33'75 Ad{!"kmal |
22 27] Fee Required :
Cily & Siate _ City & Swte 6. Election Campaign Financing $5.00 may Be |
23] . a8l Trust Fund Contribution 8 Added 1o Fees
op . Country L Cauntry 8. This corporation has liability fpr intangible tax under 5. 199.032,
2] 25) 20 [30] Florida Statutes ? ves [Jno !
9, Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglistored Agent ]
ASANZA, LUIS 81] Name
737 N CRESCENT MVE 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
B4| Cily FL 85| Zip Code

41, Pursuanl to the provisinns of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corperation submits this stalemant for the purpose of changing its registered
oiice o registored agent, or both, in The State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent [ am famiar with, and accept the obligations ol, Section 607.0505. Florida Statutes.

SIGNATURE e e e
Sl atey bygnsd o geoceck 2o © el e steri D anpent sl Btleot appbeiat ] (WOTE: Regesired Agent signature required whan reinstating) DATE .
12. T TTTTTTORNGERS AND DIRECTORS I = ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & ‘
TTiE PSD [T ofLeTe LITITLE [J change [ Addition &
NAME ASANZA. LuIs 1.2 NAME ﬁ :
sneer aotress | 197 N CRESCENT DRIVE 13 STAEET ADDRESS o
CITY-§T- 7 HOLLYWOOD FL 14CY-S1-2P &
U M 21TMLE [(cnange T Addition | O !
rAM: 2.2 NAME
STREET ADDR: 55 23 STREET ADDRESS
TiTY-S1. 20 2 4CITY-ST-2P
THLE N W T 3ATITE ~ [l change U] andition
NAME 3.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2F 34, CIFY-ST-2IP
TIILE [ ] DELETE 4.1 THTLE [ charge ] Addibon
NAME 4.7 NAME
STAEF | ADDRESS . I 4 3 STREET ADDRESS
OTY-1- 20 ] ~ 44 0ITY-ST- 2P
LE T T oecere 51 LE T Change  LJ Addition
NAKE 52 NAME
STHEL T ADDRT S5 53 STREET ADDAESS
CRY-51 A ] 54 GIY-§1-7i0
TILE e [T beLETE 6.1 TIILE [J change [ Acdition
NAME 6.2 NAMIE
STREET ALCRESS, £.3 STREET ADDRESS
STy 1. 2P 6.4 CITY-51-2IP

4. 140 hereby certily that the ind
inforrmaticon indweated on ths ag
lam an officer or d =oclor of O
appears in [Block 12 o Blo .

SIGNATURE:

| supphed with this Tiing does not qualify for the exemption stated in Saction 113.07(3){i}, Florida Statutes. | further certify that the
7 ceporl or supplemental annual reporl is true and accurate and that my signature shati have the same legal effect as if made under oath; that
arporalion or the recgiver of tjstee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name

t with an address | LULS ASAN;A

SIGRATORE ANDTYPED OR PAINTED MAWE OF BIGNING OFFICER OR DIRECTOR Date TayBrmn Frone B
POy ey




