P e s |

IREIAREIEr{

LIy slar

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL

1996
DOCUMENT #

REPORT

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

1. Gorporalon Narnc

ISIDORO ZARCO, M.D., P.A.

Frincipa' Pace of Business

5040 N.W. 7 STREET

SUITE 100

MIAMI FL 33126

[21]

M27560

Madling Address

(5)

5040 NW. 7 STREET

SUITE 100
MIAMI FL 33126

N

3. Date Incorporated or Qualfied

02/19/1986

3a. Date of Last Report

05/01/1995

9

LECPOLD,

Name and Address of Curren

NORMAN

16666 N.E. 19TH AVENUE

STE.114

NORTH MIAMI BEACH FL 33162

or registoredd agent, or both, in the State of Florida . Such chan
farnilar wilh, and accept the obligations of, Section 607.0505,

SIGNATURE
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147 1'do horeby certify that the information supplad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the nlormnation indicated oo this annual report or supplemonla[ annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Firida Statutes; and that my name

2. Principa Frace of Busiocss. 2a. Maiting Address 4. FEl Numbar Applied For
€ | 2
- o 26] 50-2643269 Not Applicable
Suite, Apt. #, et ... Suite, Apt. #, elc. 5. Centificate of Status Desired ] $8.75 Additional
[21}[ S o g‘{] Fee Required
City & Gtate | Cuy & State 6. EBlection Campaign Financing $5.00 May Bo
af 2@ Trust Fund Gontribution O Added 1o Feos
A __ Gountry ?'D Cauntry 8. This carparation has liability for intangible tax under s 199.032,
41 25 ?.—I Fiorida Statutes [ Yes [ONe

10. Name and Address of New Registered Agent

81| Name

82] Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL IBSI Zip Code

T

Yo .‘)‘-\"ﬂ!”"-fr; e ol ey wed agerit awt

Al 1T g €Al

a (NO‘IL Flag-e.l.rud Agunl argﬂalura req-yirj when Tﬁ'ﬂsfdhng\ -

Toate

|41, Pussiand to the provisions of Secbans 607 G502 and 6071508, Florida Stalules, he above-namad corporaticn submits fhis statement for the purpose of changing its regrstered office
%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
lorida Statutes.

Of FICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD
ZARCO, ISIDORO
1350 S BISCAYNE POINT

MAMIBCHFL 3314

CJ DELETE

1 1TilLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-5T-2IP

O Change [ Addition

[ DELETE

2 1TME

22 NAME

2 3 STREET ADCRESS
24 CHY-81-2IP

[] Change

[ Addition

L OELETE

F1TNE

32 NAME

33 SIHEET ADDRESS
J4CITY-S1-72IP

[ Change

[ Addition

[] DELETE

4 1TILE

42 NAME

4 3SIREET ADDRESS
44CITY-51-2P

[ Change

O Addtien

[ bLEte

5 1TILE

5 2 NaMt

5 3 STREET ADORESS
54 CITY-SI-2iF

[] Change

] Addition

] beiEe

6 1TITLE

6.2 NAME

63 STREET ADDRESS
64 LTY-ST-7IP

2] Change

[ Addition

appnars in Biock 12 or Block 13 if changed. or on an attachment with an address.
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NAME DF SIGNING OFFICER OR DHRECTOR

- nu,v-nf.Pr-onel T

CR2E034 (12/95)




