FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000033753 (1)

1. Corporation Name

ESTEBAN GENAO, MD. P.A.

(N R

Princizal Place of Flusiness Maihng Address
r
795 SW 184 5T 5705 SW 184 ST . ‘ﬂ
MIAMI F). 33157 MIAMI FL 331576932
3. Date Incorporated or Quatified | 38. Date of Last Repon
,, 05/01/1985 06/26/1996
2. Prncipsl Place ol Business 2a. Mailing Address 4, FEI Number Applied For
;_‘ ......... 6 650575888 Not Applicabla
Suite. Apt #. el Suite, Apt. #, etc, it
[ ' - P §. Certificate of Status Desired ] $8'75 Adaitional
22] - gﬂr Fee Required
| Cily & Siale Gty & Siate 8. Elaction Campaign Financing $5.00 May Be
e ) 2 Trus! Fund Contribution O Added to Fees
op | Courry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20] 30 Floriga Statutes [dves BdNo
9. Name and Address of Current Reglstered Agent 10. Name rnd Address of New Registered Agent
HALL, WILLAM B 8] Name
18800 s unE HwY 82] Strest Address (P.0. Box Number is Not Acceptahle)
MIAMI FL 33157
83
84| City FL 851 Zip Code

wis s of Soahons 607 0502 and B07 1508, Flonida Statutes. the above-named corporatian submits this statement for the purpose of changing its registered
ollice or registaresd agent, o both, in the State of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | avdlarmibar with, an<l accept the obligatons of, Sect-on 607.0505, Florida Statutes

SIGNATURE

- ',;--'wlﬂul Emf'n" A i) .Iw:r":'.aur'r'lw.;lm i if (NOTE Reqisteree Agan: signatura raguirad whan reinslating) [ATE —
12, o OFF IGE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IR 12| &
TILE 4] [J oELeTE 11TITLE - [Jchange T Addition S
N GENAD, ESTEBAN 1.2 NAME g '
stren anciess | 9705 SW 184 ST 1 3STREET ADDRESS g
cresrze | MIAMIFL 33157 14 CINY-T-71P &
TiILE : L] DELETE Z1TIE [Fchange Tl Andition O
NAME 72 NAME
STREET ADDRESS 273 STREET ADDRESS
City-§1-20 2 40y -§I-71P
me * T [ peeet 31TME [T Changs ] Addition
RAME l\ 37 NAME
STREET AZDREGS 33 STREET ADDRESS
OY-S1- i - 34 CITY-ST-2IP
T o [T DELETE A1 T [ Crange [ Addition
HAWE 4.2 NAME
STREET ADIDRE 55 4.3 STREEF ADDRESS
| CiTy-s1.2F ) 44 CITY-5T-21P
wme | [ CELETE BATILE [JChange ] Addition
NAME 5.2 NAME
STREET ALIRESS 53 STREET ADIDRESS
| LLLEART Lo N 54 CY-ST- 2P
THiLE ] petete 6.1 TIRLE [ change T Addition
MAME £.2 NAME
SIREF EADURESS 6.3 STREET ADDRESS
CITY-§1. 7P 5.4 CITY-ST-2IP
the infarrnabion supphied wth ihis iling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

14. | do herely cortity 10
irformaton indhicated on this annuat report or sups emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farn an eMicer o 9 aclon of the corporalion o the: receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears @ Block 12 or Block 13 chengizd, o on an altazhment with an address.

SIGNATURE:

i~{3-9¢ 188.234.F03/

SIGNATY| %IBWE ' OR PRINTED NAME OF SISNING OFFIGER OFf DIREGTOR Duie Daytire Frore 8
(FONATURE AL TYPED OR PRITEG NAME OF SIGN 3 g.a 7 O




