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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" oos et Secretary of State

DOCUMENT # PQ7000073779 (5)

1. Corporation Name

LM. FERRER, M.D., PA.

RERCE AT

00O

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

00/26/1997

% | Princlpa! Place of Business Mailing Address
1095 WEST 40 PLACE 1095 WEST 40 PLACE
' HIALEAH FL 32608 HIALEAH FL 32800

2. Princwpal Placa of Businoss 2a, Mailing Address 4. FE! Number Applied For
;Tl 25] 5 7 - 3 % éf/éé 5/ Not Applicable
. Suite, Apl #, atc, Suite, Apt. #, etc. i
L E P ue. Ap 5. Cerlificate of Stalus Desires [ $8.75 Addilonal
i P73 27] Fee Required
- City & State | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
¢ [z 28] Trust Fund Conlribution 0 Added to Fees
: Zip Counlry | 7w Country B. This corporation owes or has paid the current year Intangible
;I‘ ’El 5] 30 Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: FERRER, LUIS M 81| Namo
1095 WEST 40 PLADE B2] Sireet Address {P.0. Box Number is Nat Acceplable)
- HIALEAH FL 32808
B3
B4| City FL 85| Zip Codae

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agert, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registored
agent. | am famibar with, and accept the obligations of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e R e e e e e el
Signalure. yped o praled name of regstensd agord andd @l gpple able {NOTE Regiciared Agar! s.gnalure raguired whod roinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
=] e PD [T beLeTe 11701 [ Ghange T Addition
NAME FERRER, LUIS M 1.2 NAME
street aopeess | 1095 WEST 40 PLACE 1.3 STREET ADDRESS
CiTY-S1-2IP HIALEAH FL 32808 14 6TY-ST-7IP
TNLE T DrLete 210TLE T Change [ Addition
5 NAME 29 NAME
: STREET ADDRESS 23 SIRFE1 ADDRESS
) CITY-ST-2P ' 2.4 OITY-ST-2IP
TITLE 1 ceLee 31 THLE [ change [ Additien
§ NAME 3.2 NAME
STREET ADDRESS 33 STREF1 ADDRESS
CiTY-5T-2IP L 34, CITY-5T-7IP e }
e [T becETe 41TILE [T Chaage ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SREE) ADDRESS
Y- $1- 20 44 CITY-51-2IP
TTLE [J veLETE 5.1 TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREL} ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2IP
e ] oecETE 6L [T change [T Adgitian
HAME 5.2 NAME :
+ | STREET ADDRESS 6.3 STREET ADDRESS
GITY - §1- 2P 6.4 CIY-51-710
14. 1 hereby certily that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the informalion

indicated on this annuat reporl ar supplpMEMal annual repo rue and accurate and that my signature shall have the same legal cifect as if made under cath; that | am an
officer or director of the corparalion or gho et pewa[a0 o exocule this repart as reguired by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed,

- : st pm 1l

e m ol e o s aaan o e e



