FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT ¢ M36617 (2)

1. Corporation Name

LUIS R. GARCIAMAYOL M.D. P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

O o r

Principal Place of Business N‘a\hng}‘\ddless
747 PONCE DE LEON BY STE 405 747 PONCE DE LEON BV STE 405
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Dale of Last Report
S 08/11/1986 04/18/1995
2. Principal Place of Business T 2a) Maling Address B 4. FEI Number Applied For

2 . e e 2;1 . 59'2704570 Nol Applcable

; - e APL H ete.
Suite, Apt. #, olc.  Sute Apt ¥, elc 5. Certificate of Status Desired 0 $8.75 additional

[21]
;21 2?1 o 3 i Fee Required
Crty & State __ Cuy & State 6. Elcction Campaign Financing 0l $5.00 May Be
;ﬂ 28[ Trust Fund Contribution Added to Fees
Zp Country . 7ip _ Count b8 Tris corporat-on has liabilty for intangible tax under s 199.082,
m N2_5] 29[ 30] Fionda Statutes 0 ves [No
9. Name and Address of Current Registered Agent "~ "] """ """ 4 "Name and Address of New Registered Agent
81 Name
GARG'A‘MAYOL, LUIS R. M.D. 82| Streat Address (P.O. Box Mumber is Not Acceptabile)
747 PONCE DE LEON BLVD.
SUNE 405 83
CORAL GABLES FL 33134 8l oy FL 85| Zip Code

11. Pursuant 1o the provisions of ons 6070607 @ G807 1508, Fiorda Stalutes, e above narmed corporation submits this stalement for the purpose of changing 1s registered ofice
or registered agent, ar both, in the State of Flarida. Such change was authorized by ne corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famitiar weth, and accept the obligations of, Secton 807.0505, Flonida Satutes

CR2E034 (12/95)

SIGNATURE . N R e
S gaataanz byp e D0 Pl bad an e 0F i e Tt g bt DT Fowp st e o 1802t e po ek et e tatng DATH
12. - COFFICERS AND DIRECTORS 7 T T T ADDIONS CHANGES TO OFFICERS AND DIRECTORS 1N 12
IR 1] [ betTe 11TIE [ Change [ Addition
NAME GARCIA-MAYOL, LUIS R. 12 NAME
sieert aoress | 747 PONCE DE LEON BLVD  SUITE 405 13 STHEE? 308155
CITY-5F-2IF CORAL GABLESHL. L 1407517 e
TITLE [ DELETE PRI [ Change  [] Addition
NAME 27 NokE
STREFT ADDFESS 23 SIREET ADDRESS
CITY-§T-2IP R N LR RACS e
TINE [ BELETL 3 4 TIILE [J Change  [] Addition
NAME 37 NakE
STREET ADDFESS 33 SIRFET ADDRESS
CITY-§1-2P e N sy
TLE [C] DELETE 4 INE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
Ciry_S1-21F e LAY 57 B2
TITLE [ BEETE 5 TLE [ Changz [ Addition
HAME 52 KAME
STREET ADDFESS 5 4SIHEH ALNAESS
Lo ST AR L e . e By STTR .
TITLE [] DELETE 6 T TILF [ Change  [] Addilion
NAME 67 KAME
STREET ADORESS B3 SIHEFT ADD3ESS
CITY-5T-2IF E4CTY-57- 7w

14. | do hereby certify that tne infarmation supphead witooibiz fring is voluntarily Turnished and does nol gualify for the exenption stated in Section 119.073)k), Fiorida Statutes | furttner
cerlify that the information mdicated on this annual repod or supplemental annual report s true and azcurate and that my signature shai have the same legal effect as if made uncler

* oath, that | am an officer ar directar of e corporation of the receiver of trustee empoverad to exocute this report as required by Chapter 807, Florida Statutes and that my name
appears in Black 12 or Block 13 if changed.s- an n attachmant with an adiress

e V/W“ , o

" SIGNATURE AND R/PED OR P 0 NAME OF SIGNINGTOFFICER OR DIRECTOR [l T Dt P &

SIGNATURE: _.




