FILE NOW: FILING FEE AFTER MAY 118 $225.00

C O WPROFIT @B, uin DrPARTMENT OF STATE
» CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mantham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000064968 9)

1. Corporaton Nameg

GUILLERMO A. FONSECA M.D., PA

AR

Principal Place of Business Maiing Address

7925 NW. 12TH STREET 7825 NW. 12TH STREET
SUITE 324 SUITE 324
MIAMI FL 33126 MIAMI FL 33126 -
us us 3. Date Incoporated or Qualified | 3a. Date of Last Report
2. Princioa’ Place of Business 2a, Maling Address o 47 FE Nober Applied For
21 o e g@i o R S 650436567 Not Annhcab\g 7
Apt. #, et Si # it iti
Suite, Ap et | ute, Apt #, elc 5. Certhoare of Status Dosad 0 $8.75 Add.lllonfﬂ
2{| . L 271 Fee Roquired
Cry & State | Clt, & State B. Flection Campaign Financing 0 $5_00 May Be
23 28[ Trust Fund Contnbuion Added to Fees
2ip Country | 2 | Countr‘ 8. This corpomhon has habiity for intangible tax under 5 199.032,
24 El 29—1 3(ﬂ Florida Statules [ Yes @No
8. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent -
81| Name
FONSECA; GU!U-Emo A 82| Street Address (P.C. Bax Number is Not Acceplable)
7625 NW. 12TH STREET #324 -
MIAMI FL 33128 83
. 84 Cny FL |85 Zip Cade
o

¢ &l 6071508, Flonda Statules e above named corporabion sabrrits s statement for e purpose of changing its regstered office
. Such change was autwrized by the corparation’s boa-d of drectars | hareby accept the appointment as registered agent. | amn
et GO7.0005 Floada Stal: nes

11, Pursuanrt 10 the pre
or reqisterad agey
familiar with, ar

SIGNATURE ” i L e e

1. / 7QEHC‘FH€ AN{i [?,‘?E,‘:T,‘-,’Fi‘, ~ ADDINIONSACHANGES 10 OF FICERS AND DFEGTORS N |
e D’ Clofete : [J Changz [ Addnlm
HAME FONSECA, GUILLERMO A 12 HAME

STREET ADCAESS 7925 N.W. 12TH STREET #324 ISIKEH AZGRESS

LY -81-21° MIAMI FL 33126 o 14CHr 5170

TILE [] DELETE 2 1 THLE [] Change  [[] Addhtion
NAME 22 NAME

STREFT ALCRESS Z3SIRELT AODAESS

CITY-§T-21° e 24ciy-g e L

TILE [] DELETE FIICLE [ Crange  [] Add-ton
NAME 32 NAME

STREET ADDRESS 33 SIHELT ADOR:SS

CITY-51-21 N 34CTY-51-2F

THLE [} DELETE 41TTLF [ Chaage  [] Addton
NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIlY-ST- 2P L 4205120

TITLE ] OfLETE 5 1TILE [J Changz  {7) Additior
NAME 5 2hANE

SIREET ADDAESS 53 STRIEF ADDRESS

CY-ST- 211 e A setys e o ]
TITLE Elotete € 1TILE 7 Ctange  [] Addinan
NaME 67 NAME

STREET ADDAESS 653 STREET ALDRESS

Ciry-8T-2ip B4LNY-5F 2F

14. | do hiereby certify that the infarmsadion s'yf:'p €] A g s volunlaly Turnshed and does not gualf for the ext,lT\p[\OTI slalad 1 Section 119 O7(3;(k), Florida Slatutes. | further
cerlty that the in‘aaration indcapeT oMy s anoal! repfid o supplonientad annaal report s true and acer, I'c\Tt and that my signature snall have the same legal etoct as if made under
oath that I am an offcer or drgfltar of Qie corpon L7 P erpoverad o exeouls thes repont as required by Chapter 607, Flancia Statutes and thal my name
appears n Biock 12 or Block (ﬁ if chggad, or rAttshrnent with an adid-oss

SIGNATURE: ™ “ - o ﬁf/)i/?é

SIGNATURE D TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




