2 - SYTT
FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

o FLORDA OEPAFTVENT OF STATE Apr 25 1997 8:00am
Secretary of State

ANNRUAL REPORT Secretary of State”
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000050367 (9)

. Corporal on Name

SUSAN S. TESINI, M.D. P.A.

T eipl Placs of fus s Mailing Address H"“Il“ll m“ I|||| Ilm I||||||m |||I|Iml mlmlmm ||I‘ |||‘

-

7700 RED ROAD 7700 RED ROAD
SOUTH MIAMI FL 3343 SOUTH MIAMI FL 331435415
3. Date Incorporated or Qualified 3a, Date of Las Report
I : 07/01/1994 12/27/1996
2. Prinzipal Place of Businoss “2a. Mailing Addross . 4, FEI Number Applied For
ol ] 650509604 Not Applicable
Suite, At #, et Suite, Apt #, elc. " . $8.75 Additional
;2] 2;“] 6. Cenrtificate of Status Dasired ] Fae Required
_ City & &tte City & State 6. Elsction Campalgn Financing $5.00 wmay Be
) El Trust Fund Contribution Added to Fees
__ Country N Counlry 8. This corporation has kiability for intangible tax under s. 199 032,
a8} 20] 30] Florida Statutes X Yes o
ma and Address of Current Registered Agenl 10, Name and Address of New Registerad Agont
PEREZ, MARLENE MS 81} Name
7700 RED ROAD B3| Btrest Addvess [P0, Box Number is Not Acceptable)
SOUTH MIAMI FL 33143 :
4 L]
. 84| City FL 85] Zip Code

1502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
Jate of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appoiniment as registered

yigations of, Section 607.0505, Florida Statutes.
2-271-971

N ad ag agert and e ar\plrablt‘ (NOTE: Regstarad Agant signatura requitead when relnstaling) DATE

OFFW%S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e p — T DFLETE TTMLE L) change T Addition
Na: TESINI, SUSAN S M.D. 1.2 NaYE
strer anmess | 1700 RED ROAD 1.3 STREET AODRESS
err-st e | SOUTH MIAMI FL 33143 14 CITY-5T-2P
HILF [ peceTe 21TIILE Clthange [ Addition
HAME 22 NAME
SIHFET ADIRESS 2.3 STREET ADDRESS
QY- S) O 2 40Y-S1-2p
e [ DaLEiE 31TNE “CTchenge L Addition
NAME 32 NAME
STREE| RODRZSS 8.3 STREET ADBRESS
oiv-siaw | 34.CTY-ST-7P
Te T L] DECETE 41 TITLE LJ Change L] Addition
NAME 4,2 NAME
STREF] AUDAT S5 43 STREET ADDRESS
Qrestar | 4.4 CITY-5T.2IP
Cme o ] DELETE 51TIILE i T Tcrange [ Additon
HAME 5.2 NAME -
SIREELADDRESS £ STREET ADDRESS
ELARTI L S I 54CTY-8T-2ip
1L ] DELETE 61TIE . T change [ Addition
HAMY £2 NAME
STREET ADIDRE S5 6.3 STREET ADORESS
LSt 6.4 CITY-5T-2P
14, 1 do mrolr Y ccrl-ly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the

nfortlion indicate don this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Lam an o*ficer or dereclar gl4hE copdoration or the receiver or trustee smpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Biock 12 or Bok 134 changed, or on an attachment with an address

SIGNATURE: S SAN:8; TESINI MD;}( 02-06-97 305/663-2700

Of PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayime Phong ¢ OO03STE

CR2E034 (9/96)



