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

FILED

1998

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCU

1. Corporation Name

" LUIS F. ANEZ, MD,, P.A.

MENT #

A A

Principal Place of Business

6201 BAY TREE LANE
JACKSONVILLE FL 32256

Mailing Address

6201 BAY TREE LANE
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

e

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied Far
1) 26] 59-3308315 Net Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
P - p 5. Certificale of Status Desired [ $8.75 addtional
-2;' 27~| Fee Required
City & State | Ciy&Slate 8. Elaction Campaign Financing $5.00 May Be
EI 28-| Trust Fund Confribution Added to Fees
Zip Country 7 Country 8. This corporation owes ar has paid the current year intangible
24 El 29—| m Parsonal Property Tax duge June 30. COves BN
. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
ANEZ, LUIS F MD 81| Name
8201 BAY TREE MNE 82| Street Address (P.C. Box Number is Not Acceplable)
JACKBONVILLE FL 32256
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regigtered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statules.

SIGNATURE

Signalure, typad of printed nameo of rogisinted agenl and lita if appleablo (NOTE: Registered Agenl signalure requited when reinstaling) DATE p
12. + OFFICERS AND DIRECTORS e 113. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRCIT]CTOHS IN 1A§d1 g
TILE 1TITLE |ﬂ ange | Hion § e=
HAME ANEX, LUIS M 12 NAME RNE%) Luwis | F, g

L]

| kSO s | (o peruck-speting of lasknaomt) g
TILE LT pecete 2.3 TIMLE [J change ] Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4GITY-5T-2IP
TILE CJ DrlETE L1TILE U1 Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImY-ST-2p 34_CITY-§T-2IP
THLE L] DELETE 41 THTLE L change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omy-Sr-2p 44 CITY-5T-21P
TILE L] DeLETE 5.1 TLE T change Addition
NAME 5.2 NAME \%g
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P L—‘ ' 9\\
TMLE LT cecete 6.1 TILE L T PR hange T Addition
NAME 5.2 NAME ~47 01049010
STREET ADORESS £.3 STREET ADDRESS e 150 (0
CrTy-§T-219 64 CATY-ST-2IP

14, | hereby cerl
indicated on this annual report or supplemental annual repart is true an:
officer or dirgctor of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an atla

oIAMATIIDE.

wddressf

inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statules, 1 further certify that the information
urate and thal my signature shatl have the same lega’ effect as if made under oath, that | am an
empowsrgd 1o &xecute this report as required by Chapter 607, Florida Statutes; and that my hama appears in

3/15 foe



