'FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT, 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT LAl Secietary of Stale s
1997 '«%“,ﬁf‘/ DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE

DOCUMENT # P96066021 496 (0)

1. Corporation Ram

JOHNSON AND LOPEZ, M.D., P.A.

FILED
Apr 16 1997 8:00am
Secretary of State

R

% F;l]IE&Jdl PL.? of éusinc:ssw Mailing Address
2520 SW 22ND ST 2520 SW 228D ST
SUTE 2425 SUITE 2425
MIAMI FL 33145 MIAME FL 33145-2438 ‘
3. Dale Incorporated or Qualified | 3a. DAte of Yast R(ano;;.
T A
_____ e 1906 e /0, 2 ey
2, Principal Place of Business 2a. Maiting Address é?lw?z/f7 ./‘ 7 4 Applied For
o
[&‘i,s,,T....._A,,t,,’;..gl_.,, _..__m..._._.d,,._uu..-_éa T f . SB 75No= Applicable
wite, Ap el Ute,  H, . " . R Additional
@ - ) 27) 5. Cenificate of Status Desired [ o0 Roquirod
| Gy & Sme Cily 8 State 8. Election Campaign Financing $5.00 May Bo
Eﬂ A ;ﬂ Trust Fund Contrlbution Addad to Fess
Ly Caunlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
ﬂl__._R,, e 251 . 151 ":51 Florida Stalutes Oves Mo
77777 - 8, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GONZALEZ, RAQUEL 81| Name
2520 SW 22ND ST 82| Sireet Address (P.O. Bax Number is Not Acceptable)
SUITE 2-125
MIAMI FL 33145 B3
84| Ciy FL 85| Zip Code

s 6OF 0502 and 607 1508, Florda Slatutes, the above-named corporation submits this statement for the gurpose pf changing its registerad

... .
11, Pursuant 1o thegbrovisons
office: or regiglgfed agent, or pOih, jp the State of Ejorida. Such change was authorized by the corporation's board of directors. | hereby accefit the gfpainiment as registored
agent | am uar it /’r accgh the obligal of, Section WSOB‘ Fiarida Statutes. (
4725 (2374 G (77

ine o1 teg-elgfed agent and i appicable (NGTE- Ragisterad Agent signature requlrad when reinstating) 7 / DATE

CR2E034 {9/96)

[ 12. " [ OFFICEhS AND DIl CTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE [1oelee 1ATILE L1 change [T Addilion
Nt 1.2 NAME
SIREE! ADDRESS z 5 1.3STREET ADDRESS

| orest L A 35/ 1.4 0ITY-5T-2IP
ILE ] pRLETE 21 VIILE | Change  [T] Addition
biAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADORESS
S-S AR o 2.4 CITY -8T-2IP
T [ DELETE 11 TILE [ Change T Addition
MM 3.2 KAME
STHEEY AHIRESS 33 STREET ADDRESS

Len-seab - 34 CIvy-ST- 2P Y -

i [ oeete 41TILE [T ohange ~ ] Additian
NAM: 4.2 NAME 0(\

-
SIRFEL ADDRE 3, 4.3 STREET ADDRESS \\

v ] 44 0NY-ST-20 \\’

Tinit [ oeLete 51TITE [T change (] Addition
PARSE 5.2 NANE
SIHES | ADDRESS 53 STREET ADDRESS

| gy sbze | 54CTY-ST-7ip
TIE T peLeTE 6.1 TITLE L1 change [ Addition
NAWE 8.2 NAME )

SIRFE] ADLRISS 6.3 STREET ADDRESS (ﬁ 00

Gl ] B4.CTY-ST-# Qj{_ QQ,Q “05 —

14. 1 6o hereby corlify that the informatien supplied with this filing does not aualify for the exemption staled in Séction 119.07(3)(i), Florida Statutes. | further Certify that the
infoterauon nchicatod on tnis annual report or supplermy annuaj rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I am an offcer or clirectior of 1brg.arporation or 1h eivar ty trustee empowered 1o execute this report as raquirad by Chapter 607, Florida Statuteg, and that my name
appears in Block 12 or Bloc achment with an addregs.

SIGNATURE: X

T




