~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # S15862 (3)

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

PABLO A. GUZMAN, M.D., P.A.

Prncipa’ Place of Business o Maling Address
1775 EAGLE TRACE 1775 EAGLE TRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
3. Danil‘lﬁﬁrffiilgtl o Quallf acl 3a. Darﬁ/fill!i{égx
2. Princpai Place of Busiess T T al Mg Address o 4. FEI Number Appliad For
[21] Rt c Nat Appicabic
— Suite At o et [ TEue Apt et 5. Certfioste of Stalus Desadt [ $8.75 additional
I'z_zl 27 Fee Required
| Ona& Srae | Gty & Sae 6. Eleclion Gampaign Financing 0O $5.00 may Be
| 28| - Trust Fund Gontr Added to Fess
7w _ Caunlry | 2 _ Gounlry 8. This corporation has liabxlty for intangible tax under s 199.032,
24 25] 20} 30 Florioa Staiutes 38 Yes CINo
9. Name and Address of Current Reglstafeqil}g_efpit;l T 10. Name and Address of New Registerad Agent

81| Nanme

GUZMAN, PABLO A., M.D.

82| Street Address 7.0, Box Nomber is Not Acceptable)

1775 EAGLE TRACE BLVD E.

CORAL SPRINGS FL 33071 &3]

84| Cny

85 I 2ip Code

1t to the proasions of Seclans 607 0502 andd £07.1508, Florios Stalutes, the abave-named carporation subrmils this statenvent for the purpose of changing s registered office |
tered agont, or both, in the Stale of Florida, Such change was aathorized by the corporation’s board of directors | hereby accapt the appontment as registered agent. 1 am
Al ang acsept the onhgations of, Section 607 0605 Flarida Statules.

CR2E034 (12/95)

L P D o) EUR S I A B PR B i Bt oad A s piatons S ale e AT o © 7 par:

12, OF FICE RS N’1 D\RE ¥ 13. ADDIT\ONS CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) ) U Ctoecere faoarne O Crarge L] Addwan
o GUZMAN, PABLO A. TN

1775 EAGLE TRACE T3STREET ADDRESS

CORAL SPRINGS FL Cerrnan

Y R T 2L [) Chenge [ Additon
KL 22 KAME
SHHE T ADDAESS Z3SIREFT AUDRESS
Ly §T-2 e 24CY-5T 70 .
i [JDELETE 31TITF 1 Change  [7] Adaition
HANE 3% ML
STReE! A0RESS 37 STREET AMORESS
Cre-51- 71 _ o o Rsatmysraw S
Wik [} DELETE 4TITE [ Change  [J Addtion
bR 42 NAME
SINERT ATDRENY 43 STHEFT ADMRESS
Cre-gloan o o I R e -
T.f [ DELEIE 5 tTITLE [] Change [ Addilon
bkt 42 NAME
SUETFL AZDATSS 53SIRTEN ADFESS
KO I secny stpe | .
M-f [ UA € 10LE [} Changs  [] Addition
hans 62 hAME
SR ALGRES: €3 SIREEN ADDAESS
| Cefv-50-1 64 DI -5 2F _

Ttarily furnished and does not qualify for the Wtion stated n Section 119.0731k), Florida Statutes. | further
ental amnual repart is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execute this reporl s réquired by Chaptar 607, Fionda Statutes; and that my name

14, T do hamb, certify that the infarmation sugsphexl with this h.ulg 5 v
certity that the informabon inceategd an this anaual report o Suppo
oaln, that | am an officer or direghdal the corporation o e recei

appears in Black 12 or Block Changed, gr onan ana”hmenl wiith an ad 1!-33'3
ﬁ / ;D #- @zmmu M /,/zq/?d U177

SIGNATURE: ” / 6/
'SIGNATURE AND TYPD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Liottan  FLiote W




