SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT FLORIDA DEPARTMENT QOF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT #  M64032 (9)
ROBERT A. MANGASARIAN, M.D., P.A.

Principal Piace of Business M\a\hng Address | m‘ll“ “l Im' Ill" ||||| Illll “Il I‘I“ |I|“ Im| I|||| |||" I'In |I|‘

G/O CORPORATION COMPANY OF MiaMI C/O CORPORATION COMPANY OF MIAMI
201 § BISCAYNE BLVD SUITE 1800 201 S BISCAYNE BLYD  SUITE 1800
MIAMI FL 33131 MIAMI FL 3313t 3, Date Incorporated or Qualiied 35 Oale of Last Repart
12/24/1987 05/01/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEINumber Apploa For
21] 4651 ponce de Leon Blwd, |26] 4651 Ponce de Teon Blvd, 650023602 .. [Merhwpicace
Syite JADL ¥, 8 Suilg Apl ¥ e . — B.75 additional
?z‘l uﬁ:ﬂ :;50 ;] é'u-ite SOO 5. Certilcate of Status Dewired [ J B $ Feo Bequirteodna B
Cry & State __ Ciy & Stae 6. Election Cam;-)aign Financing $5.00 May Be
»2—;[ Coral Gables, FL L 281 Cbra.l Ga'blesf__?‘“]"" Trust Fund Contribution L] ‘ Added to Fees
ar 33146 L COU“‘gP! | 7P33146 | Co g, Tnis corporation has kablity for nlangie ley under s 199 032
[24] 2] 29| 3 30 B8A Flonda Statutes _Pf ves [ Mo
g, Name rnd Address of Current Registered _Agenl . . 10. Name and Address of New Registered Agent
81| Name
SOTOLONGO, ISELA .
4851 PONCE DE LEON BLVD 82| Streel Address (PO. Box Number is Not Acceptable)
STE 300 - - |
CORAL GABLES FL 33148 |
B4| City 85 Zip Code
FL[*|

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statulers, the above-named corporabion subnvs this stalerme:
office or registered agant, or botn, i tne State o Flonda Such change was authonzed by lhe corporation’s board of dreclors b hereby aco
agent | am farmiiar with, and accent the obligations of, Seclion BO7.0505, Fiorida Statutes

pose of changing its registor:
L annomnninent as regest

SIGNATURE e e e T I

SIgaanre Lyped o prew name g e oo d AgEal a1 apgeans AN Fg ste o] whies re it g DATe
Py OFFICERS AND DIRECTORS o 13. ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 12
TIRE DP B NG RXER: - o [T crage [} Adeion |
NAME MANGASARIAN, ROBERT A. 12 KAME
STREET ADDAESS 5000 UNIVERSITY DRIVE 1.3 SIHFET ADDAESS
ony-ST-2p CORAL GABLES FlL. L4 QT 51-
e 1 oetete Z1LE TTT Grarg [ Attt
NAME 22NAME
STAEET ADIDRESS 23 STAEET ADORESS
CIry-51-7P 240521 N ) ]
TITLE (] neeere 3T [T Cnange T T Addtien
NAME 32 NAME
STREET ADDRESS 3 3SIREET ADDRESS
CiTY-S1- 2P asarsiawe | ) ‘ ]
THLE 11 orere 410 [ ] Chang> [ ] Aodion
HAME 4 2 NAME
STREET ADDRESS £3STREET ADDRESS
CITY-§T-2P 7 440/TY-51-21 )
i [ ] oeiere 5TILE TT cnangs [] Addinon
NAME 52 Namit
STAEET ADDRESS S 351ALE] ADORESS
CTy-$1-20 54017 ST- 2P
TIME ] oecete 61 IILE - [ o [] Air
NAME B9 NAME
STREET ADORESS B3 STRFET ADDRESS
TY-ST-2P B4 CHY-SI-7F

14, | do hereby certify that the information supgiiced w th this fling is voluntanly furn.shed and does not qualify for the exemption stated i Secton 119 07(3¥k), Flonda Stattes |
further certify that the infarmation indicated on thns annual repart or supplamental annual reportis trae and accurate and that my sgnature shall bave Ing sarie kenal eftest as
made under oath; thal | ans an olticer or cirector of the corparalion or the receives or truslee empowered 1o execute s repart as redquired by Cregrier 617, Fionad,

SIGNATURE A

that my name appears in Block 12 or
L Pﬁlm{oMﬁé?s’éihﬁiEéﬁ?k’snbﬁ'i:imscfé'g Tormm T A R T Uyt i

SIGNATURE: __.____

CR2EG34 (3/96)




