FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORY Sectetary of Stale

1997

Feb 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG4000029591 (2)

MAYRA DE LOURDES ZENO, M.D., P.A.

Principal Piace ol Business

$34 S.E. AVENUE |
BELLE GLADE FL 33430

Mailing Address

34 SE. AVENUE |
BELLE GLADE FL 33430

S

3. Dale Incorporated or Quatified

04/18/1994

3a. Date of Last Report

04/10/1996

2. Poncipal Place of Business

21

2a. Mailing Address

26]

4. FEI Number

65-0488130

Appliag For
Not Applicable

Suite, Apt #, etc Suile, Apt. #, etc.

27

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

2]
=l
5l

25| 20| 20]

City & State __ Ciy & State 8. Elsction Campaign Financing $5.00 may Be
...... 2ﬂ Trust Fund Contribution Added o Feas
Zip Couniry Zip Country B. This corporation has hiability for intangible tax under s. 199.032,

Florida Statutes Yos No

10. Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Accaptatya)

9. Name and Address of Current Registered Agent
SPILLANE, J.P. B1} Name
12788 WEST FOREST HILL BLVD &
STE 2105
WELLINGTON FL 33414 a
B4| City

85| Zip Code

FL

agent | am fannl-ar with, and accept the oblgations of, Section 607 (508, Flarida Statutes,
SIGNATURE  _

1. Pursuant 1o the provissans ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporahion's board of directars. | hereby accept the appointment as registered

Sigratune., tyii] o prites sami o tegiened agant a1d 1Ie 1 apphcable

{NOTE- Registered Agant signatuee required when reinstaling)

DATE

iz. OFF ICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIILE D T DELETE 11TILE D T Change 1™ Addiion
NARE ZENO, MAYRA D 12 RAMEE

sraeer anoniss | 334 S.E. AVENUE | 13 STREET ADDRESS

crv-si-ze | BELLE GLADE FL 33430 14 GITY-§1-2P

THLF T DELETE 21 TNLE [ crange T3 Acdition
NAME 22 NAME

STREET ADDRESS 23 SIREET ADORESS

oy st - 2 4 TITY-$1-2P

me T T DeceTe 3 TILE O Crange 1] Addition
ManE 32 NAME

STREET ADPAE 56 33 STREET ADDAESS

CHY -5 2P 34, CIY-§7- 2P

TITLE R [T DELETE 41 TILE TJ Crange L1 Aadition
NAME 4.2 NAME

SIFEET ADDRE 56 1 43 STREET ADDRESS

GIN- 51 21 44TY-5T-2P

Tl [ DELETE 51TITLE [T Change L] Addition
HaME 52 NAME

SIRFET ADDRFSS 5.3 STREET ADURESS

G- 5110 5.4 CITY-ST.2IP

TIRE [ oFLETe 6.1 TITLE [T Change™ ] Addition
NAME 5.2 NAME

STREET ADDE ST 6.3 STREET ADDRESS

LTy -SI- AP 6.4 CITY-ST-2IP

I am an ofhcer or drector of thycorporation or the receiver o
appears in Block 12 or Biack A3 if changed

14. | 6o harevy certity 1hat the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the
infarmation indicated on this annwal report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
stee empowered 10 execie this report as required by Chapter 607, Florida Statutes; and that my name

ar on an attgg, t address. oy Vf# L. Ze”o, - 0.
‘rﬂ,/:? ca it SRS, Y AYS Y [T “?
i gt i E B fine B

®  [29/99 » 56/-993-$55)

SIGNATURE: ( 7

" TSIGHA TURAPAND TYFED OA PRINTED NAME OF SIG FFICER OR DIRECTOR
w L)

Date Daylirnie Pagae

CR2E034 (9/96)



