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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sogretary of State
DIISION OF CORPORATIONS

PQCUMENT # M97976

LUIS S. POLETTI, MD., P.A.

(8)

Principal Place of Businoss

% LUIS S. POLETTE MD.
2601 DOUGLAS ROAD. #5803
CORAL GABLES FL 33133-2725

Kﬂg‘ling Addioss
% LUIS S, POLETTI MD.

2601 DOUGLAS ROAD, #3800
GORAL GABLES FL 33133-2751

FILED

May 02 1997 8:00am
Secretary of State

A A BT

3. Date Incorporated or Qualfied

09/12/1988

3a. Date of Last Roport

07/30/1996

83

2. Principal Place of Businass rz., Mailing Address 4. FEI Humber Appliod For
21] L 650075232 Not Applicable
Sulte, Apt. #, etc. Suile, Apl #, elo. i
- 6. Certificate of Stalus Desired a $B.75 ddtional
22 2ﬂ Foe Required
City & State .. Cly & Stae 6. Eloction Campaign Financing $5.00 may Bo
23 o 28| o Trust Fund Contribution Added to Fees
Zip | __ Country L | Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 25 o9l o 30| - Florida Statules Dves [No
. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
POLET“. LUIS s.. M.D. B1| Nama
2601 DOUGLAS ROAD SUITE #903 82| streel Address {(F.0. Box Nurmber is Nol Acceplable)
CORAL GABLES FL 33134

. .

84| City

FL

85| 7ip Code

11. Pursuant 1o tha provisions of Scchons G07.0502 and 607, 1508, Florida Statuies, ho
office or rogistared agent, or bath, in the Slale of Flonda Such chiange was authorized by the corporalion's board of direclors. | hereby

agent. | am familiar with, and accopt the abligations of, Section 607.0505, F larica Stalules.

above named corporation submits this stalement for the purpose of changing its registerod
accepl Ihe appointment as regislored

SIGNATURE ____ e .
Signature, typod of prnkad mame of registe-ad ageal and (e i apphcatde INDIE Flegiserod Agenl Bgratue raguited whon reinstaung) DIATE

1z OFfIGERS AND DIRECTORS 77 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TITLE D o T T ey 11 1LE [ changs ™ T_1 Addition

NAME POLETT, LUIS S., MD. 12 HAME

steer anoress | 2601 DOUGLAS RD #9803 13 STREET ATIDRESS

Cy-$81-2IP CORAL GABLES FL o YA CTY- ST- P

TILE A EYRTIT, [ change [ Aaditian

NAME 2.7 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-51- 2P e Ryt

TITLE T Conee Faamr [ change  [_J Addition

HAME 3.2 KAML

STREET ADDRESS 33 STREE | ADDRESS

GATY-ST-2P 34 CNY-51-7Ip

TITLE [T orete 4170 [T Crange — T_T addition

NAME 4.7 NAMI

STREET ADDIRESS 4 3SIRETT ADDACSS

CITY-81- 2P - 4.4 CIY-§1-21P

TITLE TTTotcie EXET [T Change [ Addilion

NAME 6.2 NAMI

STREET ADDRESS § 3 STREN] AIDRI S5

CITY-$1-2iP o e 54 CP!Y-S!-VZIF

TLE [ 0 3131 siTmE [J Change L] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITyY-81-2IP GACIY-S1- 218

14, 1 do hereby cenlily that the iniormation supplied with {his filng dues nol qually for the Gremplon stated 11 Gocton 112.07(30
information indicated on this annual repwrl of supplemental annual reporl is trae and accurate and that my signalure:
| am an officer or dire of

[ 0

appears in Block 12 B 1W1 atlachment with an address,

) o o W al

i}. Florida Slatutes. | furlher cerlily thal the
shall have the samo legal effect as il made under cath; that
the corporation or the recever or ruslee empowered (0 executs 1his reporl as required by Chapter 607, Florida Statutes: and that my nanig

CR2E034 (9/96)



