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

PROFIT TR FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O
CORPORATION v § A Sandra B. Mortham pr * am
ANNUAL REPORT e Secretary of State S f S
1998 S DIVISION OF CORPORATIONS ecretal S’ O tate
POCUMENT # P97000066271 (2)
RUBEN GUZMAN, M.D.,P.A.
LR
. 2400 HARBOR BLVD. SUITE 2 2400 HARBOR BLYD. SUITE 2
3 PORT CHARLOTYE FL 33852 PORT CHARLOTTE FL 33952
3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
£ ,m 26—| \ %"3':\"(0 S':\"S ] Not Applicable
Sulle. Apt. #. etc. | Suie. Apt B ete. 6. Cartificate of Status Desired O $8.75 Addtional
22 - gﬂ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
{23] ] Trust Fund Gontribution Added 1o Fees
$ Zip Country | Zp Country 8. This corporation owes or has paid the cuggufear Intangible
2. ’m '2?} ZB—I ;] Personal Property Tax due Juna 30, Yes [ Mo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUZMAN, RUBEN 81| Neme
2400 HARBOR BLVD, SUITE 2 2| Steel Address (P.O. Box Number Is Not Acceplable)
PORT CHARLOTTE FL 33952

B3

B4 Cily FL 85

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpoase of changing its registered
office or 1agistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am f~itinrwith ©nct gocept the obligations of, Soction 607 .0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signdire. 1y, 3¢ e namg of regiskered agent and e appleablo NOTE Registored AQani signature refirdd wheo reinsialing] DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p—p ) T T T T T T T DeLeRe 1110 [J Change [T Adiition
NAME GUZMAN, RUBENE 12 NAME
smeeraoress | 2400 HARBOR BLVD, SUITE 2 13 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 14T -5T- 2P
e [ DELETE 217MLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
;o | omy-st-ze 2 40TY-5T-2P
fg" TINLE [T DELETe 317MLE [T Change ] Addition
¥ NAME 37 NAME
»- | STREET ADDRESS 33 STREET ADDRESS
f GiTY-5T-21P 34, CITY-5T-2IP
¢ | TmE O weteie LITHLE [T change [ Addition
4 NAME 4, ? NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-29 o 44 CITY-ST- 2P
MLE L] oewete 5.1 TITLE I Change [T Addition
S name 5.2 NAME
ﬁ STREET ADDRESS 5.3 STREET ADDRESS
¥ CITY- 5T- 2P 5.4 CITY-§7-21P
£ ] e [J DELETE &1L TJ Change [ Addtion
" HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2IP 5.4 CITY-$T- 2P

14, 1 hereby cerify that the informalion suppliod with this filing goes not qualify for the exemplion stated in Section 119.07(3)i}). Florida Slatutes. | further certify that the information
indicated on this annual report or supplerental annual repart is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1?qud. orm/a:m_ihmenl with an address. -/{
A e L R eEEE B A 0? '\l\'\f\ : 1 l\\\ q'I %




