FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA PEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # PQ4000068752

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 023 ***150.00

1. Corpo ation Name

MARIO LOPEZ, DC, PA Il

Principal i*lace of Business

4355 WEST 16TH AVE.
SUITE 212
HIALEAH FL 23012

Mailing Address

4355 WEST 16TH AVE.
SUTE 212
HIALEAH FL 33012

ARSI REG

DO NOT WRITE IN THIS SPACE

B

Date Incorporated or Qualifed

09/19/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Arplied For
21 26 65-0534412 Nct Applicabio
Suite, Apt. #, etc. Suite, Apl. #, etc. . . . iti
P i 5, Certifzate of Status Desired a $8.75 ’\dq'tlonal
a El Fee Required
City & State City & State 8. Election Campaign Financing a $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
24 @ ;l i @ Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOPEZ, MARIO
4355 WEST 18TH AVENUE 82| Street Address (P.O. Bo< Number is Not Acceptable)
SUITE 212 83
HIALEAH FL 33012
84| City FL 85! Zip Code

11. Pursuant to the provisions of S sctions 607.050:? and 607.1508, Florida Statites, the above-named corporation subrmuts this statement for the purpose of changing its -egistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corpor ation's board of disectors. | hereby accept the appointment as registered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUHE
Signatura, typed or printed n: me of ragistered agan gnd titie if applicable. {NO1 E: Registered Agent signature req Jired when renstating) DATE
12, QFFICERS AN!) DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS aND DIRECTQIRS IN 12
TME ) DELETE 1.1 TME TJChange [ Addition
NAME LOPEZ, MARIO 1.2 NAME
srreeTaporess) 4355 WEST 16TH AVE. SUITRE 212 1.3 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 1.4 CIY-5T-21P
TILE [ pELETE 21 TIME TJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-57-2P
TITLE, ] DELETE 31 TME Mchange [T Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CIY-§T-21P 34, CITY-ST-21P
TMLE 7] DELETE A1TTLE [Change [ Addition
NAME 4, 2 NAME
STREET ADDRES 43 5TREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TME [ DELETE 51TLE {IChange  []Addition
NAME 5.2 NAME
STREET ADDRE: & 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE 1 QELETE 61TITLE {CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

14. | hereby cartify that the informatidn supplied with this fling does not qualify for the exerption stated in Section 119.07(3)(j), Fforida Statutes. | further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made uner oath; that | am an
officer or diractor of the corporation or the receivur or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: o @ )2
»~ BIGNA TYPED ORP

B el
z‘&,'{l!jﬁxgig 457 O
UNTED NAME OF SIGNING OFFICE TIRECTOR

e Q\Q;‘g

012837¢

CR2E034 (11/98)

a1 - 98300

Jayvme Prhone #




