FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DiVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # M36617 (2)

1. Corporaton Name

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

A A SRR E O

Principal Flase of Busmoss Mailing Address
747 PONGE DE LEON BV STE 405 747 PONCE DE LEOM BY STE 405
CORAL GABLES FL 33134 CORAL GABLES FL 33134-204¢
8. Daie Incorporated or Qualified | 3a. bate of Lasl Report
08/11/1986 04/10/1996
F}_’ Prinsipal Piace: of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 582704570 Not Applicable
Suite, Apt. it Suile, . H, X i
Sule. AR, 46 L Sule Apt #. eto 5. Certificate of Status Desired ] $8.75 Additona
E_ﬂ 2—;| Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] . ;B_I Trust Fund Contribution ] Added to Fees
e | Countey | Zip Country 8, This corporation has liability for iftangible tax under s. 199,032,
24 25] 20| [30] Florida Statutas Clves [Dno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GARCIA-MAYOL, LUIS R. M.D. 81] Name
747 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 405
CORAL GABLES FL 33134 a3
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement jor the purpose of changing its rePistered
office or regislered agent, or bath, in the State of Florida, Such changg o\gas authorized by tha corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am famihar with, and accept the obligations of, Section 607, . Floritia Statutes.

SIGNATURE _ .
Siyurare typed el printed navng of regustered agent ana e it applcable {NOTE: Registerad Agent signaturs required when relnstating) DATE
12, ! OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T DELETE 1.1 TITLE TJChange ] Addition
haNE GARCIA-MAYOL, LS R. 1.2 NAME
sweeet aooress | 747 PONCE DE LEON BLVD  SUITE 405 1.3 STREET ADDRESS "
erv-size | CORAL GABLES FL 1A CITY-§T-2IP ‘
G [T veLete 21TITLE : “change ] Additon
NANE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-51- 21 - 24 CITY-ST-2P
B ) [.J DELETE a1 TIME [3change T Asdition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-S1-21¢ 34. CITY-ST1-21P
TiTeF o [T DELETE S1TTLE T Change ] Addition
NAMF 4.2 NAME
STHLET ADDAESS 43 STREET ADDAESS
CITY.-ST-7W 44 [ATY - ST- 2P :
T [ DELETE 51 TILE [_Ichange [ Addition
NAME 52 NAME
STHEET ADDHESS 53 STREEY ADDRESS
LY-51-7¢ 54 CAV-S1-21P
T 7 oeLere 69 TILE LI Change — [_J Adaition
MAME 62 RAME
SIREFT ADDRISS €3 STREET ADDRESS
CY-S1-7F 6.4 LAY - ST-2IP
14, | do heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Sacton 118.07(2)(1), Florida Statutes. | further certily that the

information ind-cated or: this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
I 'am ar ofhiger or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapte/w. Florida Statutes; and that my name

appears in Block 12 or Block 13 j#Elanged, or on &n aljaghment with an address.

SIGNATURE: |

SIGNATBGE AND TYFED DR PR

jo— " G/19)S) sygyng

FL,om: nzi:p.:.rneor: hc:t; STATE Apr 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



