0573105

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; Lﬁ FLORIDA DEPARTMENT OF STATE May O 4, 1999 8:00 am '

CORPORATION Katherine Harris
ANNUAL REPORT Sorretay of Sat Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90052 006 ***150.00

DOCUMENT # pP9g8000003280 )

O

ANTONIO MONZON, M.D., P.A.

Principal Place of Busingss Mailing Address

2151 LEJEUNE ROAD. #312 2151 LEJEUNE ROAD. #312
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/13/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ' : 28] b5 - 08044 47 Not Applicable
Stille. ApL #, ete. . Sulta, Apt. #, ele. - . 5. Certifeate of Status Desired O $8.75 Additional
E —2;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:ﬂ ' —za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangible
24] JE] EEL [30] Persanal Property Tax. Mves . [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MONZON, ANTONIO |
2151 LEJEUNE ROAD, #312 82: Sirgst Address (P.O. Box Number is Not Apceptab'le)
CORAL GABLES FL 33134 &

84| City 85| Zip Code
| FL |®°

actions 6070502 ant 6071508, Florda Statutes, the above-named corporation submits this statement for the purpgée of chghging its registered
poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appointghent as registered
accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the profisions pf
office or registered/ ggept
agent. | am familj !

SIGNATURE -

af dipried nglhe of reghtered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) ' [ DATE [ 3
12, 4 ¥ | /JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 I3
TME DPST T DELETE TATTE ‘ . CiChenge  JAcdiion |
NAME MONZON, NIO 12 NAME 3
sreeraooress| 2151 LEJEUNE ROAD, #312 1.3 STREET ADDRESS ‘g
CITY-ST-2P CORAL GABLES FL 33134 . 14 CITY-ST-2P &
TMLE ’ [7] DELETE 24 TRE [CJChange  [JAddition | &
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS ) ) e
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [J DELETE 3ATITLE [JcChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
GITY-ST-21P 34, GITY-ST-2ZP
THLE [ DELETE 41 TMLE [Jchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP )
TE ) DELETE 51TME [change ([ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2ZIP
TME [ DELETE 6ATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutas. I further certify that the information
indicated on this annual report or sypplemental annual report Is true and accurate and that my signature shall have the sametlegal effect as if nade under oath; that ) arn an
officar or director of the corporatig eiver or trustee empowered to execute this report as required by Chapjer 607, fFlorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ook h e jth all other like empowered. :

SIGNATURE: EerRec reD ] a0 515 Aoto




