FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION A
ANNUAL REPORT m:

1998 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MO1575
LUIS ASANZA, MD., P-A.

(8)

Principal Place of Business

Mailing Address

4811 HOLLYWOOD BLVD. STE ¢ 4811 HOLLYWOCD BLVD, STE C

FILED
Jan 23 1998 8:00am
Secretary of State

IRV EW SRR

27]

HOLLYWOOD FL 321 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1984
2. Pirincipal Place of Business 2a. Mailing Address 4. FEI Numbear Applied Far
m 26 59"2482323 Nol Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. it
P P 6. Certificate of Status Desired 3 $8.75 Addilona!

Fee Required

2
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Be
_2_3_1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrpnt year Intangibls
m ;s—l ?9] E Personal Property Tax due June 30, oﬁnYes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
ASANZA, LUIS 81 Neme
737 N CRESCENT DHWE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemesnt for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

o e detiszd

indicated on this annual rapornt or supplemental annual reparl is tpfe and accurate and
officer or director of the corporation or the recoiver ot trustee
Block 12 or Block 13 if changed, or on an attachment with &

SIGNATURE
Slgnatwre, typed o printed nare of 1eg:stered agont and 1iie if appicable. (NOTE: Aegislerad Agant signatwe required whon reinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i U] [J DELETE 1ATLE Clcrange [ Addition
NAME ASANZA, LUIS 1.2 NAME
smeeraporess | 197 N CRESCENT DRIVE 1.3 STREET ADDRESS
CITY-ST-21p HOLLYWOOD FL 14 CiTY-§1-2IP
e [T DELeTE 2EIMLE [Jchange [ Aadition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T- 2P 2.4 CIY-§1-2P
LE [T DELETE 31 TMLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 8T-2IP 34 CITY-ST-2P
TILE (] ELETE 41 [T Change [T Addition
NAME 4.2 NAME
STREEY AQDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 ClTY-ST-2IP
TMLE | RIPETES 51 TILE [Jchange [T Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST- 2iP
MLE L] DELETE 6.1 TMLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2F m 64 CITY-57- 2P
14. | hereby certify that the information supplicd with this filing dgos noyqualify for 1he exemption stated in Section 119.07({3Xi), Florida Stalules. | further certify that the information

al my signature shalt have the same legal effect as it made under cath; that | am an

owered (o execyte (hireport as require
/T

Chapter 607, %latules‘ and that m) name 7ears in

CR2E034 {10/97)



