FILE NOW: FILING FEE

FILED

PROFIT SE e
CORPORATION 75 ‘%
ANNUAL REPORT (et /

Q-“Eu‘(’ﬁﬁ\"

1997

AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P95000001367 (8)

MARIA C. IPARRAGUIRRE, M.D., P.A.

0 A

Mailing Address
5704 RIVIERA DR,

Principal Piace of Business

5704 RIVIERA DR.
CORAL GABLES FL 33146

CORAL GABLES FL 3346275

3a, Date of Las! Report

10/10/1996

8. Date Incorporated or Qualified

2. Principal Place of Business “2a. Mailing Address 4, FE{ Number Appliad For
F;,’L e . ;51 Not Applicable
Suite:, Apt w, etc Suite, Apl. #, 8lc. N
j R - e e B. Certificate of Status Desired O $8.75 Addtonal
22 ] B E] Fae Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
;:ﬂ _2;] Trust Fund Contribution Addad 1o Foes
Zip | Counltry i Country 8. This corporation has Hability for intangible tax under s. 199.032,
Eﬂ 25] 2_9] —3—0] Florida Statutes (Jves [JNo
9. Name and Address of Current Registered Agemt 10. Mame and Address of New Registersd Agent
IPARRAGUIRRE, MARIA C 81| Name
5704 RMERA DR. 82| Stree! Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33146 _
B3
84| City 85| Zip Code

FL

| 11. Pursuant 1o the prowisions of Sections 607

0502 and 607.1608, Florida Statutes, the above-named corporation subrits 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Slgnanire yped of phnted narie of tegastered agent and it if apphcable (NOTE- Registerad Agent signature required when reinstating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPT MR 1ITITLE [Tchange L[] Addition
NAME IPARRAGUIRRE, MARIA C 1.2 NAME
STHEET ADDRESS 5704 RN‘ERA WVE 1.3 STREET ADDRESS
CITY - SI- ZIP CORM- GABLES FL 331‘6 1.4 GITY-§T-2IP
TILE ] ceLeve 21TITLE T Change L[] Addition
NAME 22 NAME!
STREET AUDRFSS 23 STREET ADDRESS
CITY-51-2IF 2 4 CITY-ST-2IP
TITLE ) [ BeLEE 1ITME [ Crange [T Addition
NAME 3.2 NAME
STREET ADDRESE 33 STREET AGDRESS
LTy -ST- 2P 3.4 CITY-5T-2IP
TLE [.J occere 41TMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREFT ADDRESS
CiTY-SI- 7k 44007 -ST-2P -

e [T orete 5.1 TTLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS

ﬂ- ST-Zir 5.4 CITY-ST- 2P )
TLE 7 DELETE 61 TILE L] Ghange  [_J Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADORESS
ciy-sr-ar | 64 CITY- ST-2iP

14, | do hereby cerbify Ihat the information supphed wilh this filing does not qualify
irtormation ind cated on this annual report or
I am an oflcar or director of the corporghgn
appears in Block 12 or Block 13 il chagpydy.

SIGNATURE: _ EANY

upplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
ihe receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an an aftachment with an address.

Ayt JUz 1

or the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

CR2E034 (9/96)

~76-9F (208 548 -51F

" SIGNATURE AND rmn

PPETTM D .

Date Daylime Phone ¥

204832



