FILED

PROFIT FLORIDA DEPARTMENT OF STATE
A Jan 151998 8:00am

DIVISION OF CORPORATIONS

1998

PREYMENT #  M27560

ISIDORO ZARGO, M.D., P.A.

(5)

Mailing Address

5040 NW. 7 STREET
SUITE 100
MIAMI FL 33126

Principal Flace of Business

5040 NW. 7 STREET
SUITE 100
MIAME FL 33126

Secretary of State

AT IRDICREC WO

BO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

02/19/1986
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 59-2643269 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. N it
= wie. Ap uite, Apt. #, ete . Certiicate of Status Desired [ $8:-79 Additonal
22 - ! - El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E E] Trust Fuhd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or_hag paid the current year Intangible
;] ;5..] E;l ;l Personal Property Tax dug June 30. E’é I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
LEOPOLD, NORMAN 81} Name
16666 N.E. 19TH AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
STE.114
NORTH MIAM: BEACH FL 33162 83

84| City

FL ]35] Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnilar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE .
Signature, typed or printed narne of registered agent and title if applicabla, ({NOTE, Registered Agent signature required when reinstating) DATE T
12, OFFICERS AND DIRECTCRS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PD L] DELETE 1.1 TITLE I change LT Acdition
NAME ZARCO, ISIDORO 1.2 NAME
STREET ADDRESS 1350 S BISCAYNE POINT RD 1.3 STREET ADDRESS
Ty~ $1- 2P MIAMI BCH FL. 14 CITY-5T-2P
TILE T ofLETE 21 TILE T JChange L Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 $TREET ADDRESS
CITY -§7- 2P 2.4 GilY-57-7P
THLE [T DELETE 31 TLE [ Ichange L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-§7-2iP
TILE [T DELETE 41TMLE [ITcChange [ Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -ST-2IP 4.4 CITY-ST-21P
TITLE 1 DELETE 5.1TME [ Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $7- 2P 5.4 CITY -5T- 2P
THLE 1 oELETE 61 THLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 GITY-ST-2IP

14. | hereby cen‘u% that the information supplied with this filing does not qualify for the exeml_pltion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or director of the corporation ar the recelver or trustee empowered to execute this report as requiredd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on/fh attachment with an addres;
SIGNATURE: / /S /95 (oo uz-3330
ri Ofte — Daviime Phone # a174063

CR2E034 (10/97)



