PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 R, ./ PIVISION OF CORFORATIONS

DOCUMENT # M57298 (5) ‘

1. Corporation Name

LAZARO BOUZA, MD., P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

LT

Principal Place of Business Mailing Address
13501 SW. 22ND TERRACE 13501 SW. 22D TERRACE
MiAM! FL 33175 MIAMI FLL 33175
3. Date Incorporated or Qualified da. Dale of Last Report
) 08/10/1987 _ _05/30/1995
2. Prncipal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
Eﬂ 3611 5.W. 107th Avenue B 25] 3611 S.W. 107th Avenue 59-2845629 Mot Applicabie
Suite, Apt. #, elc, | Saile, Apt. #. ete. 5. Cortifcale of Status Desrod 0 $8.75 Additional
22 27i Fee Requirad
City & State Gity 8 State 6. Elaclhon Campaign Financing $5.00 May Be
23] Miami, FL zg—l Miami, FL Trust Fund Conltrbution d Added to Fees
Zip Country Zip . Country 8. This corporation has hiabisty for ntangible tax undor s 199.032,
ai 33165 El USA E| 33165 30] USa Flarida Statutas [ Yes [?_‘No
9. Name and Address of Current Registered Agent ; 10. Name and Address of New Regislered Agent N
81| Nane
BOUZA- LAZARO 82| Street Address (P.Q. Box Nurmber is Not Acceptable)
13501 S.W. 22ND TERRACE L
MIAMI FL 33175 84
B4 City FL 35] Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 6071508, Flonica Stalutes, (he above named corporalion Silmts Tns stalement for the Purp0se Of Changing iIs regstered ofice

or registared agent, or both, in the State of Flonda Such change was authorized Liy the corporabion’s bicard of drectors. | horeuy accept the appaintment as registered agent | am

famil-ar with, and accept the obhgations of, Seclion 07 0505, Flonda Statutes
SIGNATURE I L e L o B R

SHiaturg, Bypaed O Prrite 2Rk 9 agebiesd @t 200700 i g gt i IR Fuspster s Age 8 b i sal w i et DATE G

12, OFFCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o2
TilE P B i ERRT ; ] Cunge  [J Addition g
HAME BOUZA, LAZARO 12NAME 3
STAEE! ADDRESS 13501 SW 22ND TER 1 3 STREET ADDRESS 8
CTY-51- 2 MIAMI FL _ ) ) 1400Y-51 2 ~ &
e [] DELETE PRI [ chang: [T Additan |
MAME 22 HAME
STREET ADCRESS 2ASIREET ADDRYSS
CITY-§1-21P 2aCiy-81-2F
TITLE [] DELETE KRR{(T: [J Change  [7] Addition
NAME 32 NaMIE
STREET ADORESS 33 SIREET ANDRESS
CITY-87-21P o 34CITY-81. 71
TE [] DELETE 4 TLF [ Change [ Addiion
HNAME 47 NaME
STREET ADDRESS 43 STREET ADDRESS
Cily -7 2 . . 44CNY¥-S1-7IF
ILE [ DELETE 5 1TITLF [ Change ) Addtion
NAME 52 NAML
STREET ADDRESS 53 STHEET ADDRESS
CHY-§1-21P o 5400Y-SI-0F )
TITLE ] DELFIE & 1TILE [1 Change  [T] Addition
NAME £ 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CiTy-5I-21F 64 CITY. SF-2iP o i

14. 1 do hereby centify that thie informatian suipled wilis taiis Fikng is valunlardy fumnshed and does not guaisy or the exemplion stated n Secuor 116.0 7{3jlk). Florida Statates. | further
ceify that the information indicated on this annua report or supplemental anrual report 1S true and accurate and that my signalara shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the reaciver or trustes empovered to execute this report #s required by Cnapler 607, Florda Stalutes, and that My name

appears in Block 12 ar Block 13 if changed. or on an a'tachment with an addre;
SIGNATURE: Lazaro Bouza, M.D, ‘//-?4/‘?4 (305) 226-4634

BIGNATURE AND TYPED OR PRINTED NAME OF




