SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE $/12/07 §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT L ;.1',:' Secrelary of State
X

DIVISION OF CORPORATIONS

1997

POCUMENT # S15862

Corporation Name

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

(3)

Mailing Address

1775 EAGLE TRACE
CORAL BPRINGS FL 33071

Pringipal Place of Business

1775 EAGLE TRACE
CORAL SPRINGS FL 830

FILED
Aug 06 1997 8:00am
Secretary of State

A R

DO NOT WRITE 1N THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Report
11/27/1890 02/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 65-0233805 Nat Applicatle
Suite, Apl. 4, stc, Suile, Apt. 4, etc. , ) $8.75 additional
. f
oy ;;I B. Cerlficate of Status Desired O Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
El Z£| Trust Fund Contribution Added 10 Fees
Zip Country Zip | Country 8. This corporation pwes or has paid the current year Intangible
m ;ﬂ ;I 30] Porsonal Proparty Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
GUZMAN, PABLO A, MD. B1] Name
1775 EAGLE TRACE BLVD E. B2| Street Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
83
84| Cay FL 85| Zip Code

apent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | do hereby certify thal the information supphed with this filing does nol qualify

| am an officer or director of th

appears in Block 12 or Block ¥Jif changed, or on an attachment with an address.

Signatiwe, typed or prinlad name of lagislmsdﬁnl and Lite i applicable {NOTE " Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D T oeere I 11TMLE I Change ] Acdilion g
NAME GUZMAN, PABLO A. 1.2 NAME §
smeet aopeess | 1776 EAGLE TRACE 1.3 SIREET ADDRESS 3
orv-sr-zp | CORAL SPRINGS FL 14CI1Y-51-2IP o
me [J orete 2. TNLE [l change  [J Agdition JO
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CIY-§1-2P 2 4CTY-51-2p
TILE L] Deekte 3TTLE [T Change  [J Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TNE CJ DECETE 4.1 TILE O chenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CY-ST-7IP
TME ] pELere 51 1MLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-81-2IP
TNE 7 Deete GATILE [T change = L3 Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21p 640Y-57- 2P

or the exemption stated in Section 119.07{3Ki}, Florida Stalutes. | further certify that the

Information indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lorporation o the teceiver of truslee empoweared 1o execute this report as required by Chapter 807, Florida Statules; and that my name

CIANATI IDE: JWiiEW@ 2V A B wonan . #AD /J’/m/ﬁ




