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PROFIT
CORPORATION

'ANNUAL REPORT

1997

gandra B. Mortham
Sactetary of Siate
DIVISION OF CORP(RATIONS

DOCUMENT #

i 1. Corporation Name

~ LUNER MEDICAL CARE OF FLORIDA, INC.

P9500

0008941 (3)

Principal Piace of Business

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

ORI

2250 BW. THIRD AVE. P.0. BOX 450009
SUIE 202 MIAMI FL 332450809
MIAMI FL 33120
3. Date Incorporatea or Qualitied 3a. Date of Last Report
01/30/1995 11/18/1996
2. Panclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—& 65‘0263967 Not Applicable

Sulte, Apt. #, 8lc.

Suite, Apt. #, etc.

$8.75 Additional

ST E B e

FL

5. Cerlificate of Status Desired O
E Fae Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E] 24 30 Flofida Statutes [dYes O No
R. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Registered Agent
ROSARIO, ARRONDO 81| Name
2250 S.W. TH'RD AVE- B2] Stireet Address (P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL 33129 83
B4| City 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submis this statement for the purp
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of. Section 807 0505, FlondafSlatutes‘

ose of changing its registered

1 aIANATIIDE:

L NP NI VS P P R RN

SIGNATURE .
Slphatura, typed or printed name of reg.stered agent and title if appacable (NOTE Aaglstored Agenl signalure required when reinstating) OATE
12. OFFICERS AND DIRECTORS ﬁa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ral!] T Bélene T [T Change LT Addition
NANE ARRONDO, ROSARIO b2 At
sy aooress | B250 S.W, THIRD AVE. [1.3 STREET ADDRESS
Gy §T-2¢ MIAMI FL 33120 51 4 CITY - ST- i
TILE [T oELETE 121 TITLE [J Change — 1 Addition
HAME l2 2 NAME
STREET ADDRESS iz.3 STREET ADDRESS
CIrY-S1-2P 2 ALITY-ST-2P
TIE [T DeLETE I? 1L I Change — [ Addition
NAME 3.2 NAbF
STREET ADDRESS 133 STREET ADORESS
CITY- 512 34.0ITY - 51-2P
TiTLE [J peieve 41 ML [ Change [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
{ITY-ST-2IF A4 CITY-ST-2IP
TiLE Joetete S1TILE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-5T-2IP
s T okeeTe BTILE [Jchange (] Addition
HAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
GiTy-S1-2p 64 CITY-S1-20P
44, | do hereby cerlify that the information supplied with 1his 1iling does not quality 1gr the exemption stated in Section 119.07(3){1). Florida Statues. | further cenify 1hat the

information indicatad on this annual repont or supplemental annual repon is true'and acourate and that my sighature shall have the same oga! effect as if made under eath; that
| am an offlicer or director of the corporation or the receiver of trustea empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears In Block 12 or Bloc(ibf changed, or on an atlachment with an addregs.

305
<o a7 ,,9,24,9770

CR2ZE034 (9/96)



