06091999-90010-046-$558.75-8558.75

FILED

PROFIT ~
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMERT. OF SRATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90010 046 ***558.75

DOCUMENT # pgg000106972

1. Corporation Name

GUILLERMO SUAREZ, MD., PA

A .8l

Principat Place of Business Mailing Address
7821 SW. 129TH TERRACE 7821 S.W. 129TH TERRACE
rlIAIII FL 33158 MIAMI FL 30156

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

12/22/1998

Z. Principal Place of Business AAfEthesa 2a. Maling Address 4. FE| Nymber Applied For
] Mevey  Mospra bept ) - 03%8900F% Not Applicable
Suite, ApL. #, etc. Suita, Apt. #, etc. i ] [E/ $8.75 aadattional
\2—2] Bb 'I 3 S M la m; A'y'e_ m 8. Gentifcate of Status Desired Fae Required
City & State City & State ¢. Election Campaign Financing $5.00 may Be
(=] M |ami FL (28] .. " Trust Fund Conrbution . ) Added to Feas -
Caur(ljy H Zip Country B. This corporation owes the current year intangible
-2:|_ 3 3] 3 .3 TE[ S 29 [?lﬂ Personal Proparty Tax, Oves Mo

9. Name and Address of Current Reglstared Agent - 10, Name and Address of New Reglatered Agent
SUAREZ, GUILLERMO o) el > w\\qu{,L
sy IR E DR T
IAMI FL 33156 83
84 / 85 ¢
LA / FL l l%%fo
submils this statement for the purpose of changing its

11. Pursuant 1o the provisions of Sections 607.0502 and
office or rogiste thfin tha State of EJ
agent, t am fan'u with,,

bgAp-named corpgretic
i the corporatflin's board af directors. | hareby accep! the appornlmantas

istered
’«‘:é

CR2E034 (11/98)

SIGNATURE ¢ ]
ﬁ Rt AQeM s0neture requIred when reinalsing

12. 4 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 26 dant Cioeere  fuime ClChangs  [1Additon
NAME l Mo SLavez, M D 12 RAME

STREETADORESS| ] 2“ —_d 2.9 ’fl ri 13 STREET ADDRESS

orv.s1.20 tamj FL 2315k Laqry-gr-2P

TME I DELETE 21TRE [CJChange [ Addition
NAVE 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY.ST- 2P 2. 4 CITY-ST-29P

TinE [] DELETE 31TME Ditrangs [ Addiion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS
- Y- 5T 23— fr——— i —re— — R 34 OY- £ 20 1 e = me— - e -
THLE O pELETE A4 TME Dichange [0 Addition
NAME 4. Z7NANE

STREET ADORESS! 4 ISTREET ADDRESS

CITY-ST- 2P 44Cmy-51-29

TInE O peLETE S1TME [IChange [ Addtion
NAME S2NAME

STREET ADORESS 5.3 $TREETADORESS

CITY-5T. ¢ 54 CITY-ST-2P

TE 3 DELETE 6.1 THLE [JCtange [ Addition
NAME 6.2 NAME ,

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2¢ S4CY-ST.ZP

14. | hereby certify that the information supplied with this filing does nat quelify for the examption stated
true accurale and that my signature shatl have tha same legal effect as if made under oath; thal | am an

pd to execute this rapon as required by Chapler 607, Florida Statutes; and that my name appears in

indicatad on this annual report or supplemental annual repodt is and
afficer or diractoer of the corporation or the receiver of trustee em|

ttachment wilth an address

in Section 118.07{3)(i). Florida StahJtes. | further cerlify that the Information

Q\»_ﬁ,ﬁ Cm 252-)" 63)

140110 Ry R  UBIAL 11 1HAUR 31 iy 119

-

TR

(41 I\




