FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cowormon ARSI May 30 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000003163 (0)

1. Corporation Name

PEORO ARIZ, P.A.

I GRS

Principal Place of Busingss Mailing Address
95 MERRICK WAY 85 MERRICK WAY
SUITE 514 SUITE 514
CORAL GABLES FL 33134 CORAL GABLES FL 331345310
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/13/1994 08/12/1996
2, Principal Piace of Business 2a. Mailing Address §, FEI Number Applied For
n 126 650570664 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. N sﬂ."s Additional
2 21 , 27 B. Certificate of Stalus Dasired O Fes Roquired
| Gy & Stale Ciy & State 6. Elsction Campaign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution 0 Added Io Fees
| Zp . Couny Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2s5) 20] 30] Fiorida Statutes Oves [to
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
ARIZ, PEDRO 81| Namo
95 MERRICK WAY 82| Strest Address (P.0. Box Number is Nol Acceptable}
SUITE 514
CORAL GABLES FL 33134 83
B4( City FL 85| Zip Code
11, Pursuant to the provisions of Sechions 607.0502 and 6067 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose_é'f changing its registered

oftice or registercd agoent, or both, in tho Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appainiment as registered
agen! | ani fam.bar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
- Srgriature, tyt: 3 o phidcd o of registerad agent and tite it apglicabile (NOTE: Regislered Agent signatute required when renstating) DATE

X2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 S
e D ] DELETE 1171 (] Change ~ [_] Addition | &
NAME ARIZ, PEDRO 12 NAME §
steetanoness | 85 MERRICK WAY SUITE 514 13 STREET ADDRESS o
arv-si o | CORAL GABLES FL 33134 14N1Y-51-2P . &
1Mk T DELETE 21TMLE [ change [ Addition [O
NANE 22 hAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51- 2P 2 ALITY-ST- 2P L .
TITLE LY DELETE 31 TTLE T change ] Addition
NAME 32 hAME
STRZET ADDRESS 33 STREET ADDRESS
CITY-S1-2iF 34, 1Y -ST-2P
THLE 7 DeLETE 4170TLE [ Crange T Aadition
NAME 4.2 HAME
STREET ARDRESS 4.3 STREET ADDRESS
CIY-§T-21 44 CITY-SI-2P
e [T oesete 511LE EJ Cnange L] Addition
KAkt 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-21P 54 CITY-8I-2IP
TILE T DeceTe 61 WITLE ' [ Change ™ T Addition
NAME B2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2 64 0ITY-ST-2IP
14, | do horeby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. 1 further certity that the

informanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal
1 arn an olficer o diresior of the corporation of Ine receiver or mpowsred to execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 il changed, or on an a n address.

SIGNATURE: Skl ’{Af/f? /3%%/1/—73//

EIGNATURE AND T¥PED OR PAINTED NAME DF SIGNING DFFICER OR DIRECTOR ime Friona i




