FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LUIS R. MACEIRA, M.D., P.A.

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

0000

Principal Place of Business

#4109 GRANT ST. #109 GRANT ST.
SUITE 734 SUITE 734
HOLLYWOOD FL 3302 LYWOQD FL 1
us P @ 0 FL 3502 3. Dale Incorporated or Qualified | 3a, Date of Last Raport
L 11/03/1892 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
EI o ?E| 650435316 Not Applicable
Suite, Apt. #, stc. | Suie Apt. #, e 5. Cerlificate of Status Dasired 0 $8.75 Addlitional
22 2;| - Fee Required
Crly & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added 10 Foos
2ip {Country B Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
[_2;] a 261 ;El Florida Statutes O ves [InNo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
M)\CE'HA, LUIS R. MD PA 82| Strest Agdress (P.O. Bax Number is Not Acceptable)
4109 GRANT ST.
SUITE C-301 83
HOLLYWOOD FL 33021 sl c 55 55 Code

FL

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Farida. Such change was awhorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes,

SIGNATURE . e I s }
Slyalure, typed or pinted nane of registered agent and tte f apnicable (NOTE: Regislersd Agent sigaature requi-ad when renstatng! DATE ’I.Ff
12. OFFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T0LE D [] DELETE ATILE [ Changs [ Addition -
NAME MACEIRA, LUIS R M.D. 12 NAME 3
SIREET ADDRESS 4109 GRANT ST 13 STREET ADDRESS g
CITY-ST-01F HOLLYWOOQD FL 14 CITY-5T-2IP &
Tine [ DeiETE 2 1TIMLE {7 Change [ Addition | ©
KAME 22 NAME
SIREF T ADORESS 23 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-2IF
TLE [ BELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CIT¥-§T-2F 34C1Y-51-7P )
TITLE [C1 DELETE 41 TILE [3 Crange  [C] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
CTY-ST-2P 440ITY-§T-71P
THTLE ] DELETE 5. 17MLE [ Change [ Addiban
RAM: 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 C1Y-5T-2IP
TIVLE ] DELETE 6 17TILE [ Change [ Addilion
NAME £.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-21F

14. 1 do hereby certify that the information suppled with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statites. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am n officer ar tirecior of the corporation or the receiver or trustea empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or ag an atlachment with an address. qS'*

sicuarune; i 4 /) duss R, pecrea b, _sike_Tioncs

E OF SIGNING OFFICER OR DIRECTOR




