A e

FILED

" FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

~— Mar 14 1997 8:00am

o PROFIT oN FLORIDA DEFARTMENT OF STATE
RPORATI Sandra B. Mortham
ANNUAL REPORT Secratary of Stale Secretary Of State

DIVISION QF CORPORATIONS

1997

DOCUMENT # M29527 2)

. Corporation Name

FRANCISCO ARAMENDIA AND EUGENIA LEGORBURU, M.D.,

L

Frincipal Place of Business Malling Address
1'”3‘”98]’ 1850 Sw B 6T
STE 210
nlm FL e MIAMI FL 331350434
us us 3, Date Incorporated or Quatiied | 3a. Date of Last Reporl
2. Principal Place of Business R | za. Mailing Address T T 8. FETNumber Applicd For
21 . 5 7_______g__ e 59'2654867 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. -
’___] P v, Al 5. Certlicate of Stalus Desired | $8.75 Adqnlona!
22 ] o o \ Fee Required
City & State City & Slate: 6. Election Gampaign Financing $5.00 May Bs
23 e L Trst Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199032,

i I

| __ Florida Statutes E ves (Mo —_— ]

9, Name and Address of currenl Reglslerrd Agenl o _10. Name and Address of Naw Reglslered Agent

ARAMENDIA, FRANCISCO
1330 CORAL WAY #201 83| Bteal Addross (PO, Box Numbar is Nol Accontablo) — _

SUITE 205
MIAMI FL 33145

Zip Code

FL ™

11. Pursuant to the provisions al Sections 607. Q502 and 607 1508, Forida Stalules, the ahove-named corg corporahon n submits this statement lor the purpose of chano\ng its regwsterbd
office or registerod agent, or both, in efrlale of Flonda. Such change was authorized by the carporation's board of direclors, | hereby accept the appoiniment as rogislered

agent. | am familiar with, fhd ag # ohligations of, Section 6070500, Florida Statutes.

e Tt

SIGNATURE - , S L B _— I e
Signatune, o :mrm d nanw of regiistered azeen and Dk of apgleatle (O Freggistired Agont signatrg r:.r;ll od when lrmhvmm DAL

1z OFCE RS AND DIRECTORS . B B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
'HT‘T FD TTTonge T fawme T change [ Adaition |

NAME ARAMENDIA, FRANCISCO 17 RANT

streeracorrss | 1330 CORAL WAY #205 13 STAEE ] ADDRISS '

onv-s1.2e_ | MIAMIFL L4 BTy SE- 2P

TLE 10 ‘k‘ I W NV 21TmE D R T R T

NAME LEGORBURU. EUGENIA 22 Namt

swmecraooress | 1330 CORAL WAY #205 23 STRECT ALDRFSS

CY-81-2IP MlAM' FL 2 40Y-81-71F

TITEE [ O T FYRTY T <—.—ﬁm‘-—'mﬁub__1:]'cﬁ§1§é‘mm€_\

KAME 3.2 NAME

STREET ADDRESS 33 SIREFT ADDRESS

CIy-$1-0F B 34 CHY-S1-7Ip

TILE R B Taome 17 [T Changs T Addirion |

NAME 4.2 NAME

STREET ADDRESS A.3SIRETT ADDRESS

CiTY-8T-2IP o 44L07-81-20 o

TLE “Cloeere ™ Poam T | [ Crange T Addition

NAME 5.2 NAME

STREET ADDRESS 53 S1RFEL ADDRESS

CiTY-ST- 21 54 CITY-51- 721

TMLE oo T ok Qo T Change L] Addifion |

RAME 62 NANE

STREET ADDRESS 6.3 STREET ATIORFSS

ese2b cACV-S1-2F |

14. | do hergby cerlily thal the & infonmaton t;Ll;);l “will tiis { flmq doos nal quatily for the exemplan stated in Section 119.07(3)(i}, Flonda Statutes [ furlher certify that the

information indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under calh; that
t am an olficer or direclar of the corporatian or the reruvor o Bysted empowetcd 10 execule this report as required by Chaﬁr 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or it with an addregs
; & J W’L/
- CEJORS k) 0 ﬂé//p/ﬁ') Y~ U

SIGNATURE: _
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER DA DIAECTOR Dae aynma Fone #

2

CR2E034 (9/96)



