e
. " "FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION _ [ 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N 1;.'9; DIVISION OF CORPORATIONS

DOCUMENT # P93000027955 (2)

1. Corporation Name

GILBERTO M. CAPIRO, M.D., P.A.

e — ]

I

Principal Place of Business Muhng Address
1321 SW 107TH AVE 1321 SW 107 AVE
STE 215 STE H5A
MIAM) FL 33174 MIAMI FL 33174 :
us us 3. Date Incorporated or Qualhied | 3a. Date of Last Reporl
o 04/08/1993 04/24/1995
2. Principal Place of Rusiness 28, Mailing Adid-ess 4. FEI Number ’ Applied For
ET] =] . 650405041 Not Applicable
| Sulte. ApL. 4, etc ..., Sulte APt E, elo. 5. Certificate of Status Desired  [] $8.75 Adaitional
22—| e 27]77 " Fee Required
Gity & Stale .. City & Stale 6. Election Campaign Financing $5.00 May Be
’;ﬂ 281 ~ Trust Fund Contribution Cl Added to Fees
ap | Country __Zip t__ Counlry 8. This comoration has liability for intangible tax under s 199.032,
;‘ ) 2.‘;' . Jzil _ ] 30] Florida Statules [Jves [No
9. Name and Address of Cy‘r‘ré'rﬁ'h]ig!__s_t_g‘r:ed Agent _10. Name and Address of New Registered Agent
81| Name
TERREMAHK CORPORATE AGENTS- 'NC' B2 Street Address (P.O. Box Number is Not Acceptatile)
2601 SOUTH BAYSHORE DRIVE N
19TH FLOOR 83
MIAMI FL 33133 84| City FL 95| Zip Code

1, Pursuant 10 the provisions of Sections 607.0607 ancl 607.1508, Flonda Sratiies, The above named Gormrorabon sabnits this statement for he purpose of changing its regislered offce
or registered agenl, or both, in the State of Flonda. Such chan%&‘ was guthorized by the corporation’s board of directors. | hereby accept the apgointment as registered agent, | am
familiar with, and accept tha ebligatons of, Seclion BO7.0505, Florida Statutes

Shgriviuee, P o prnled nane of e ageet a0 HIwiy (ML Bingiste e Agent sg‘\falun, repaived whie renstate g DalL 'u:)-
12. OFFICERS AND DIRECTORS 13. ADDITONSACHANGE S TO OFFICERS AND DIRECTORS IN 12 L]
T D I ] 1 A ST ) [ Change [ Addinion | g
HANE CAPIRO, GILBERTO M 12 HAME 3
seeranohess | 1329 SW 10TTH AVE, #215A * 3 STREET ALIGRESS o
CiTY-51-21F MIAME FL o 1ACY-S1-20 _ &
TILE ) DEtETE 2 TILE C] Change  [] Addilion | O
NAME 22 NAME
STHEET ADDRESS 23 SIREET ADDRESS
CY-51-2IF - R SO B 41 LA AR .
TITLE [1 DELETE 3 1TIILE [ Change [ Addition
NAME 22 Naws
SIREET ADDRESS 33. STREET ADDRESS
CItY-s1-2IP o o o Nssonv-sime
TLE ] DELETE 4TILE [ Change [} Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 e L 44CITY-51-71 .
TITLE [] DELETE 5 1 NILE [ Change [ Addition
NAME 5.2 HAME
STREE} ADORESS 53 SIREEN ADDRESS
CITY-51-2IF e 5L LTY-S1-2F ) _
TiLE [JDELETE 6 1TILE [C] Change ] Addition
NAME 6.2 NAME
STREET AIIDRESS 63 STREET ADDFESS
CITY-SF- 2P B4CITY-§T-2I7 —

14. ) do herefy certity that the information supplicd witl: this filing is voluntarily furnished and does nat quaty for the exenption slated in Section 118.07(3)(k). Florida Statutgs. | further
certify thal the informalion indicated on this annual 1eacrt o supplemzntal annua; report is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diroctor of the corporatian or the receiver o trustee eripowered to execute this report as required by Ghapter 607, Flarida Stalules; and that My name
appears in Block 12 or Block 13 if chansd, pr on an attachment with an arddress.

SIGNATURE:

SIGNATURE AND OR P o Nw'mﬂm%?gééh'oh DIRECTOR
e ,/_f.}.!..aﬂ...lq g4 N A2




