FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e “LORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harfis FILED
ANNUAL REPORT Secretary of State o

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000048964

1. Corporation Name

FINER 25 P L iy

SECH (17 STATE
A s A A
LUIS BELLO ESPINOSA M.D., P.A. TALLALZSECE, TLORIDA
Principal Place of Business Mailing Address
11731 STONEHAVEN WAY 1171 STONEHAVEN WAY
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
- 06/01/1998
2. Principal Place of Business 2a. Mailing Addrass ‘-éE‘ Number Applied For
21 26] S~ 08392 (b Not Applicable
. Apl #, Suite, Apt. ¥, etc. —
?2] Sulle. Apt. ¥, ec m ulte. Apt. ¥, etc $. Certifcate of Status Desired a sl‘::':;r:‘:::'::;"ai
City & State City & State 6 Elaction Campaign Financing o $5.00 Mmay Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
1
2] [2s] =] [} Personal Property Tax. Oves  DIno
9. Name and Address of Current Regisisred Agent 10. Name and Addraas of New Registered Agent
. 81 Name
* JONES, WALTER C W
4114 NORTHLAKE BLVD SUITE 101 82| Sueel Addross (PO Box Numbar Is Not Acceplable)
PALM BEACH GARDENS FL 33410 [X]
84| City FL 15?] Zip Code

11, Pursuant 10 the provislons of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporabon's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Tignature. typad of priad naime of regslared agent and title ¥ applicabie TNOTE: Ragaed Agent GOnstre regured whar Saaiahng) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS.CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] OJ DELETE 14 TITLE 3Gneage  _[liadition
pon Ton T T T B o I LT T
A ESPINOSA, LUIS BELLO MD 12MAE SO 1 T 01S
-4 00 A%~ -1103 1
smeerancress) 11731 STONEHAVEN WAY 13 STREET ADORESS Fark10n 75 aewinE. 75
¥¥®E |, [ o b
snv.st1e WEST PALM BEACH FL 33412 14CTY-51.2P
e (] DELETE 21 TME [cChange [ Additon
NAME 22NAME
STREET ADORESS 13 STREET ADORESS
S ) 14CMY.ST.290 ]
TE [ DELETE 31IME ClChange [ Addition |
NAME 32 NAME
H STREET ADDRESS 33 STREET ADDRESS
P am.groze 34 CITY.ST-29 )
‘l "ME ! ] OELETE 11 TME OcChange [ Adaition
P ovane ] 4 2NAME
* $"IEETADCRESS| 13 STREET ATORESS
. i L4 LITY-5T. 2P B
' ! ] DELETE 5tTME ClCrange 3 Acciten
: i $2NAME
33 S7TREE” ALCORESS
: JATTSTIP o
i ! [ DELETE S1TNE i CCrange L] Acaion ,
NNE 1 P 52 NAME ! l
$7REET ACCRESS) 3] STREET mcass.si !
]
urv.5T.P //1\ J4CTY-STIP | |

*4 ) hereby certify that the infarmation s

indicated on this annual report or angiual repdrl s true and accurata and that my signature s&al Savo the same lega! effect as if made under oath, that | am an
officer or drec wef or trusife empowered ta execule this repo urec Iv Chapter 807, Flerida Statutes. and that my name appears in
Biock 12 or 8tock 134 changed. of> chghent wi

TNATURE:

SIGNATURE AND TYPED OR PRINTED NA SIGMING OFFICER AR DIRECT e N i PRans 1

CRIENT (111QRY



