1

02251999.90077-040-$150.00-$150.00 e FILED
" Feb 25,1999 8:00 am

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTIENT 0 - Secretary of State
ANNUAL REPORT Secratary of Stete 02-25-1999 90077 040 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000103737

1. Corporation Name

JUAN A. GUARDIA, MD., P.A.

AR AT AR

1. Pursuant Io tha provisions of Seclions 607.0502 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registared
offica or registared agent, or both, in the Stata of Florida. Such change was authorized by tha corparation’s board of directors.-] hereby accept the appointment as repistared.-
_ agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. . v . ' ot

Principal Place of Business Mailing Address
15200 S.W. 8157 AVENUE 15200 S.W. 815T AVENLE
MIAMI FL 33157 MIAM FL 33157
DO NOT WRITE IN THIS SPACE
4. ‘Date incarporated or Qualited
12/14/1998
2. Principal Place of Business 2a. Malling Address 4, CEl Number 17 Appligd For
(1) m PPL\ ED FOQ Mot Applicabla
Suits, Apt. #, etc. Suile, Apl. #, elc, iti
;2—] uite, Apt. # ¢ ?l ulte. AT #, et &, Cerifcato of Statys Desired  [J $115Rmmnm
City & State City & State 6. Election Campalgn Financng . o --$5.00 may Bs-
Z_SI 23 Trust Fund Contribution Added 1o Feses {
s Tip i —COURNY = e i — e . Gountry ___ _B._This enrporation owes the current year Intangible _H .l ;f
2] 23] B o] | pemanal Property Tax. Oves” W= 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent N
81| Name
GUARDIA, JUAN A MD ; i,
15900 S.W. 91ST AVENUE 82| Street Address (P.0. Box Number is Not Acceptable) i1
MIAMI FL 33157 & ;
34} City 85] Zp Codo S
FL | i
[N
2
s

SIGNATURE Tigratps, typad o prnied neme of (oghited 2gant and tua if spplicabie. TNOTE; Risgniarnd Agett Hgnamnra niquared whin relstsing } DATE = 4

12 OFFIGERS AND DIRECTORS 13 ADDIMONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 [+23 f{

™me D D) OELETE 14TME Ccumge OAddion | = i

NAME GUARDIA, JUAN A MD 12 HAME 3

sreeTaporess| 15200 S.W. 81T AVENUE 13STREET ADDRESS 3

crv-sr-zp | MIAMI FL 33157 1ACITY-ST-2P ) 8

TME (] oELETE 14TE OChange [ Addion | O

NAME 22NAME

STREET ADDRESS| 23 STREET ADDRESS

CITY- §T-2P 2 4CAY-ST-2P

TRE : L] neLETE 31TME [Jchange O Mdm

NAME 12 NAME — - - !

STREET ADORESS JS_S_]R?TM;S . ’
4oy ST'ZIP;L: S A4, CITY-ST-ZP !

TmE ~ [JDELETE — QaiTmE : — — — [ Change__ (1 AddbON | = ..

RAME 4. ZHANE

STREET ADDRESS 4.3 STREET ADDRESS

Ty -ST. 2P 44 CITY-ST-2P

TME (] DELETE 51 TIME OChange (] Addtion

NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADORESS

ory-31. 29 5.4 CITY-87-2P

TME [ OELETE BITHE [JChange [ Additon

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-51-29 BACTY-5T-2P

14. | hereby cerlify that the informetion supplled with this filng does not qualify for the examption stalsd in Section 119.07(3XD. Florida Statutas. | further certify that the information
indicated on this annual report or supplomental annual report is trua and accurale and that my signature shall have the same lecal effact as if mada under gath: that [ am an
officar or director of the corporation or tha recelver of trustes ampawered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears n
Block 12 or Block 13 il changed\or on an atlachment with an address ghh all other like empowered.

SIGNATURE: slenyniriaaedn t]20)59  38e18-0o%e8
J Dam f Deryture Phond § P




