FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

=R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # M12592

1. Corporahon Mame:

LUIS F. SUROS, M.D., P.A,

(5)

Princpal

Plaze of Bugisss

1009 W. 25 8T,
HIALEAH FL 33012

Maiing Address

1039 W. 29 1.

HIALEAH FL 330125061

22

2. Prircipal Piace of Busingess

A 0 A A

3a. Date of Last Rapon

02/14/1996

3. Date Incorporated or Qualified

03/13/1985

26]

2a. Mailing Address

4. FEY Number

58-2524916

Applied For
Mot Applicable

)

“Surte, Apt #,ve T Suite, Apt #, etc. i
wies A . e A 8. Certificate of Status Dasired L $8.75 Addtional
2?| Fee Required
Cty & State: _ Cry & Swute 6. Elaction Campaign Financing $5.00 may Be
|28 Trust Fund Conlribution Added to Fees

11, Pursuant 1o the: proy
office or ragis ;
agent ) an famihar with,

FO & | Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
_____________ 25[ 20| ;I Flonda Statites Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Fadislersd Agent
SUROS. LUIS F. B1| Name
2462 N.W. 4TH STREET 82| Street Address (PO, Box Number is Mot AGGepiable)
MIAMI FL 33125
a3
84 City FL 85| Zip Code

15 ol Seclions 607. 0502 and 607 1508, Fionda Slatutes, he above-names corporalion Submils fis stalemant for Ihe pUFpose of changing s regisiered
stered agent, of both, inthe State of Floridia. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
and aceent the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNAT LR S - .
Srpr b, et e it i 3 ar e e e ahili {NOE- Fogestred Agent signature required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD [ oeleTe TITIME [ change  [LJ Addition &
BV SURDS, LUIS F. 1.2 NAME 3
starn aonecss | 2462 NW. 4TH 8T 1.3 STREET ADDRESS &
v1e sz | MIAMIFL 14G1Y-51-2P &
T L7 pecete 21TITLE [Jchange [T Addition |©
e 27 NAME
STREFT ADDRISS 2.3 STREET ADDRESS
Loy ST 7P 2. £ CITY-ST-21P
T [T oELETE 31TITLE ] change T Adaition
hAM: 32 NAME
STREFT AT 3.3 STREET ADORESS
Loy Sl 2 38 GITY-ST-2P
me [ oELEiF 41 TILE [T Erange 1] Addition
RawE 4.2 NAME
STREED AL 43 STREET ADDRESS
CITY . 512 } 44 CITY-ST-2P
ML [J oELETE 51 TITLE Ll change 1] Addition
s 5 2 NAME
STREED AUCFER: 5.3 STREET ADORESS
LT - ST 2P L 5 4 LITY-§T-71p

T ) ' - [T OFLETE §1TITLE [T crange [ Addition
NAME £ 7 NAME
STREE] AICFRE 55 £ 2 STREET ADDRESS
L5 2P 6.4 GITY-51-27
14 1 do nereby cesfy hat the inlorraaton suppl ed with this filng does not qualify for the exerngss Mted in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the

infarmation indicated on this asnual report or supplomental arnual report is true and a ]
" r.

Vi &

hat my signature shall have the same legal effect as if made under path: that
eport as required by Chapler 607, Florida Statutes; and that my name

2 1=)9

NIN‘ or.moe%)qa 3{%&!& 5/

Daytre Flcen »

¥ Dae ¥ I
BLITEOA



