FILED

CPROFIT by A
CORPORATION v} Sandra
ANNUAL REPORT } Secretary

'&51.!:::.!!6

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

Mortidm
of State

DOCUMENT # P96000080180 (8)

JOSE A. NUNEZ, MD, P.A.

Frincipat Place of Business

1308 SALZEDO STREET
CORAL GABLES FL 33134

Mailing Address
1306 SALZEDO STREET

CORAL GABLES FL 331342214

A O

3. Date Incorporated or Qualified

09/25/1996

8a, Date of Last Report

2. PrincipalFiace ol Businoes, .47 2a. Mailing Address - 4. FEI Number Appfied Far
21] T4/ f%zmﬂmra SHas] 3C¢/ /&1;.”442?7‘0 S, e5-072/ %0 26091 Not Appiicable
ESTOA'H ”( - ] Sutte, Apt #, etc. 5. Certificale of Status Desired [ s%;i::ji‘;“a*

_ Gty & Slale f ., CiysSiate -~ 6. Elaclion Campaign Financing $5.00 May Bo
[2}].}-_-42&1‘1{,,,651 Ll . ] CoRAl AL [ €9 Trusl Fund Contribution Added to Fess

oy Country - __2p COU““'Y,_\ 8. This corporation has liability for intangible tax under ¢. 199.032,
2] 3 3/3 vd ‘25[_‘ U o A 28] 372173 '5;,/ [30] = A Fiorida Statutes F%@s [ No

g, Name and Address of Current Reglstered Agent 10. Hame and Address of New Feglitared Agent
MUNEZ, JOSE A MD 81} Name
1308 SALZEDO STREET B2| SimelAddress (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134 GG Dalianr 73
B4f Cin 85| Zip Code
Corpt Gareles FL *| 573y

oflice or registered agont, or bolh, in the State of Flarida. Such chan&e
agent | am familiar with, and accepl tho obligations of, Section 607,

SIGNATURE

H. Pursuant W the provisions of Seclions 607,0502 and 607, 1608, Flonda Statufes, the above-named corporation submits this statement for the purpose of changing fts registered
was authorsrzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
505, Florida Statutes.

information indicated an this annual reg
I arm an office: or dracitor of the co
appears in Block 12 of Block 13 ¢l

SIGNATURE: ¢

SIGNATURE AND Thery.

receiver of trusion empowa)

F-‘;;-':irw;[."'ln;;:'v A o (NOTE: Rag.sterad Agent signaturs requirgd when reinstaling) DATE

12, T UORICERS 13. ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS N 12
Tl PVST [T orLete 1101 Chenge [T Addilion } &5
HAME NUNEZ, JOSE A MD 12 NAME o-.ﬂ 3
st aconrss | 1308 SALZEDO STREET rasmerTaooress | G < nARiTe ST . 2
or-si-ar | CORM- GABLES FL 3313} 14CITY-51-2P ComAL Cﬁe fe,sJ EP 3 3} 3¢ ﬁ
TITE D [T DELETE 21TME ’ " [B Change ] Addition | O
NANY NUNEZ, JOSE A MD 22 NAME
sincet aovatss | 1308 SALZEDO STREET 23 STREET ADDAESS | z.a_! / ﬂt/H airo <

{ corv.sroe | CORAL GABLES FL 33134 j 2, 4CTY-S1-2P CRAL G EOLES, F p 33134

] i [ pecete I:u e Change ‘Addition
NAME 32 NAME
SIRGET ADJRESS 3.3 STREET ADDRESS
cn-staw | i 34, LY -ST-2F
e T.J DELETE 41 TLE [T Change L] Addilion
NAME 4.2 NAME
STREF ADNRESS 4.3 STREET ADDRESS
Crr-si-oe | 44 CITY-ST-7IP
LE [T peiete B1TIILE [T cnange LI Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_Cie-S1-ap - N 5400TY-§1-70
me [T DeLETe 6 TILE [ crange (] Addition
NAM: 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gre-st-ae | 64 CITY-S1- 7P
14. | do hereby certfy that the infarmabion supphied wath this iiing doas not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

lernental annual raport is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that

N allachment with an addrass.

By NAME OF SIGNING OFFICER DR DIRECTOR

red to axeciute this report as required by Chapter 807, Florida Statutes; end that my name

e A Mower M (‘ﬂ B¢ $15 7750

Daytimes Phane #

.

s




