FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT RN LLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham Feb 06 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT (g
1997 SN GoPORATINS Secretary of State

&,

at, (oo

1.

DOCUMENT # P92000015144 (8)

Corporat-on Hame

LUIS A. BLANCO MD., P.A.

AR A

Principal Place ¢f Businass Mailing Address
8752 SW g ST 8752 SW B 8T
MIAMI FL 33174 MIAMT FL 33174-3201
3. Data Incorporated ar Qualified Sa.oall)ﬁa ?‘fl Last Report
2. Principal Place of Busingss  2a. Mailing Address 4. FEl Number Appliad For
al 26 650377081 Nol Applicabio
Suite Apt #. el Suile, Apt. #, elo, . .
v * N P §. Certificate of Status Desired O $8 75 Addional
a ;| Fee Required
_. Giya State | City & Staie 8. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Contribution 0 Added to Fees
Tk __ Country L | Counlry - 8. This corporation has liability for intangible tax under 5. 199.032,
2;] 251 29| 30] Florida Statutes Wves One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
BLANCO, LIRS A B1| Name
8752 SW 8 51 82| Street Addrass (P.0. Box Number is Nol Acceptable)
MIAMI FL. 33174
a3

Zip Code

B4| Ciry FL B85

11, Pursuan t the provisions of Sechic

BO7 0507 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing iis registered
aflice of rogistered agont, or bolh, in the Slala of Florida, Such change was autharized by the corporalion’s board of directars. | hereby accept the appaintment as registered
agent | am fanibar with, and accept the obligalions of, Section 6070505, Florida Stalutes.

SIGNATURE o

Sty typed o proded nane of tegpstaraz agent and bt iF applicaok {NGITE Registered Agent signature required whan teinstating) DATE
12, OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ peLETE 1ATILE [ Change [T Addiion | 5.
Nak BLANCO, LUIS A 1.2 NAME 3
skt ks | 8752 SW 8 8T 1.3 STREET ADPRESS o
£ny- 1 2F MIAMI FL 33174 LACITY-ST-2IP &
L ] oevere 211ILE [Jchange 1] Adition |&
NAME 22 NAME
STHEET ADDHESS 3 STREET ADDRESS
CUFY-S1- 71 2 4CITY-5T. 2P
WL [T oiiete 317TITLE [T Change™ L1 Additian
HAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
CIvY - 51 21 34 CITY-§T-72IP
e ‘ ’ T OELETE PRRGI: T changs ] Addtion
KA 4. 2NAME
STHEE) ADURISS 4 3STREET ADDRESS
Gty 512 44CITY-5T-2P
M [J pecere EATITLE [Jchange L] Aqdilion
B 5.2 NAME
STRFET ADGRESS 53 $TREET ADDRESS
Cipr-ST 2P 54ITY-5T-2IP
TALE 1 GELETE B9 WTLE [J crange [ Addition
N 6.2 NAME
SIFEET ACDRESS 6.3 STREET ADDAESS
Cily-S1-2F 6.4 CITY-5T-2P
34, 1 do hereby cerlily thal the information suppliggPith ths filing gioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the

SIGNATURE:

and that my signature shall have the same Jegal effect as if mada under oath; thal

informalion ndicated on this annaal repor plemental
i ® this report as required by Chapter 607, Fiorida Statutes; and that my name

I'am an oflicer or director of the corporatigh gf the receivy
appears in Block 12 or Block 134 charg

wal repor is true and accur,
trustee empowered 10 ex
ith an address.

N/ fos ot //2‘?/ 97 (35)58Y- ooy

F Daytime Friane 4
AR A

" BIGNATURE A



