PROFIT
CORPORATION
ANNUAL REPORT

1998

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

nowsomaarswe | Nay 04 1998 8:00am

OISION O CORPOAATIONS Secretary of State

1. Corporation Name

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

DOCUMENT # 00003526 (0)

A

Principal Place of Business Mailing Address
4100 GRANT ST, 4108 GRANT ST,
SUITE 74 SUITE 734
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
11/03/1992
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0435316 Not Applicable
Suite, Ap1. ¥, elc Suite, Apt. #, elc. : it
ue. AP I- wie. Ap B. Certificate af Status Desired d $3'75 Adc!monai
22 ‘5’] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
rm S 't‘ﬂ Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I a ;6] Personal Property Tax due June 30. L__] Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
MACERA, LUIS R. MD PA Bt} Name
4109 GRANT ST. B2| Strest Address (P.O. Box Number is Not Acceplable)
SUITE C-301
HOLLYWOOD FL 33021 83
Ba| ity FL ssl Zip Code

1. Pursuant to the prowsions of Soctions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, m the State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the ohhigations of, Soction 607 0505, Florida Statutes,

SIGNATURE N

Signature typad o pnlvl"rilvnmnv of rageitered agent and Ltle f appsicabke {NOTE Regsterad Agent signature required when reiristaling} DATE "::
12. QFFICERS ARU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D Joeeene 11TALE [T Crange [ Addition |2
NAME MACEIRA, LUIS R M.D. 12 NAME §
steeraporess | 4109 GRANT ST 13 STREET ADDRESS &
oy- 5129 HOLLYWOOD FL 14 CITY-S1-2P &
THLE T[T pELETE 21TITLE [Jchange ] Addition {O
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-7IP 2.4 CITY-S1-2IP
TTE [T DELere 33TILE [ Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CITY-S1- 2P
TILE [T oeLeTe 43 TILE T3 change [T Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADORESS
CITY-5T- 2P 44 CITY -$T-21P
THLE "7 DELEIE 51 TIILE [T change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-21P 54 GiTY-ST-2P
e [J oeeete 61 TIFLE [J change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2 6.4 GITY - ST- 2P

indicated on t

Block 12 or Block 13 f changed, or on an atlachnion|

14. 1 hereby cerhf?]r that the information supphed with his filing doog nat qualify tor the exemption stated in Section 119.07(3)i). Flarida Statutes. | turther certify that the information
is annuat reporl or supplormental annual reporl is True and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an
officar or director of the corporation or the recoiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE: ~ Bl /7

ifh an address.

 shshe




