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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 OIVISION OF CORPORATIONS

PROFIT .. ,.f ‘ FLORIDA DEPARTMENT OF STATE Ju1 3 O 1 99 8 8 Ooam

DOCUMENT #  PQ3000027955 (2)

1. Corporation Name

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

(e B

Principat Placa of Busingss Mailing Address
1321 SW 107TH AVE 1321 SW 107 AVE
8TE 2154 STE 2158
MIAMI FL 33174 MIAMI FL 33174 DO NCT WRITE IN THIS SPAGE
uUs us 3. Date Incorporated or Qualilisd
04/08/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 e8] 65-040504 1 Not Appiicable
Suite, Apt. 4, stc. Suite, Apt. #, elc. iti
—J P H b. Cenificate of Status Desired O $8.75 Ad(fmonal
22 E;I Fes Hequired
City & Stalo City & State 6. Election Campalign Financing $5.00 May Bo
Zl 2_8| Trust Fund Contribution Added to Fees
Zip Counlry ! Zip Country 8. This corporalion owes or has paid the current yaar Intangiblo
24 25 2?‘ m Parsonal Properly Tax due June 30. &‘Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TERREMARK CORPORATE AGENTS, INC. 81| Name
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
19TH FLOOR
MIAMI FL 33133 8
84| Ciy FL ]ssl Zip Code
11. Pursuani to the provisions of Sections 6070502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing #s registerad

offica or registered ageal, or both, in the SBlale of Florida. Such change was authorized by tha corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes

SIGNATURE __ . ..
Slgnature. typad o printed name ol regstored agont and tile f gjapiicabie, (NOTE Ragisterad Agery signaturs required whon reinstating} DATE
12, OFfiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TLE D [ orLete T1TITLE "I change [ Addition
NAME CAPIRO, GILBERTO M 12 NAME
sreeTanoress | §821 SW 107TH AVE, #2154 L 1.3 STREE) ADORESS
CiTY-St- 2P MIAMI FL 1.4 CITY-§1- 20
TITLE [T pELETE 21 TILE " change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2. 4CITY-51-2IP
TITLE CJ oEceTe atmnie Tl change [ Adsition
NAME 32 NAME
SYREET ADDAESS 33 STAEET ADDRESS
CAY-S1-29 34.CITY-81-2IP
TILE TJ oriere L1LE " change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-§T- 21 44 CITY-5T-2IP
TIE [ DeLETE 51TMLE "I change  {_] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Iy -§1-21P 54 CITY-87-21P
T ' [JoeLert B1TITLE TJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP S4CITY-ST- 7P
14. { heraby certify that fhe information suppliod with this filing doce nat qualify for the exernption stated in Section 119,07(3)i), Florida Statules. [ further certify that 1he information

indicated on this annual repor or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or diracter of the corporation or 1he recgiver or trustoe empoweared to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghnymil wilh an address
- 15-9%

CIAMATIIDE .

CR2E034 (10/97)



