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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

Secretary of State

DOCUMENT #  P94000068752 (2)

MARIO LOPEZ, DC, PA II

L

Mailing Address ‘
4355 WEST 16TH AVE.

Principal Fiace of Business

4355 WEST 16TH AVE.
SUITE 212 SUTE 212
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualitied
09/19/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650534412 Not Appiicable
Sulte, Apt. #, et Suite, Apt. #, efc. :
’_J Y P ete ule. Ap © 6. Coertificate of Status Dasired O 38'75 Addltional
22 o7 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;3—] E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid tha current year Intangible
2_4| 25 ;‘ ;] Personal Property Tax dug June 30. | Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersed Agent
LOPEZ, MARIO 81} Narme
4355 WEST 16TH AVENUE 82| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 212
HIALEAH FL 33012 a3
84f City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statute_ -

. o
sienature DARVO Lo 2, et dent f U lag
Signawure typed or pnntad name o registered agent and o f applicable (NOTE- Rauyﬂredlgenﬁlgn;(xe requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD T osLeTe 1A TILE Clchange [ addition
NAME LOPEZ, MARIO 1.2 NAME

steeraooness | 4355 WEST 18TH AVE. SUITRE 212 1.3 STREET ADDRESS

CITY-$T-2IP HIALEAH FL 33012 §ACITY-5T- 2P

Tne [T DECETE 21TITLE O change [T Addition
NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

OITY-5T-2P 2.4 CITY-51- 2P

e [T DELETE 3.1 TITLE Ll changs [T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TITLE LI DELETE 4ATILE [T Chanpe  [J Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2iP 44 Y- ST-2

MLE T DEiETE 517MLE [T cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-ST-2iP

ME [T DELETE 61 TILE L Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-51-2IP

14, 1 hareby centify that the informalion supphod with this filing does nat qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further gertify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and tha! my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or tho receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed. or on an altachment with an address.
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Feb 20 1998 8:00am

CR2E034 (10/97)



