FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?OO;X;ION L . FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am
o j 1

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(S)’ZCE;aCr)g:PSC‘)T;ZTIONS S C Cretary Of S tate

DOCUMENT # S15862 (3)

1. Corporation Name

PABLO A. GUZMAN, MD., P.A.

LD

Principal Place of Business Maiing Address
1775 EAGLE TRACE 1775 EAQLE TRACE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/27/1990
2. Principat Piace of Business 28. Mailing Address 4, FEI Number Applied For
21 26 850233805 Not Applicable
Suite, Apt. ¥, olc Suite, Apl. #, slC. i
P P B. Certificate of Status Desired O $8.75 Aaditional
'_z;l —2?1 Fee Required
City & State | Ciy&Slate 8. Elaction Campaign Financing $5.00 May Bo
EEI 2;| Trust Fund Contribution J Added to Fees
Zp Country 2y Country 8. This corporation owes or has paid the cyrreM year intangible
m E] E[ 30 Parsonal Property Tax due June 30. w\’es [
9. Name and Address of Current Ragistered Agent 1(. Name and Address of New Registered Agent
GUZMAN, PABLO A., M.D. 81( Name
1776 EAG-E m BLVD E. B2] Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| Ciy 85| Zip Code
P FL

11. Pursuant 1o the pr Jms of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered’agdogt, or bolp. in tho State of Flor change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agerd. | am farmlidr Ay and pll.apt the obl . Section 667.0505, Florida Statutes. - l/ za ?f’
sonatoe ¥ L X/ & T !

Signaflae. typod oF printend V. Of rog tonmF ageas] anst ke il gppheatie (NQOTE Registered Agent signaiure raquired when reinslaling) DATE

12. l OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE T oeceTe 11 TITLE [J change [T addition
KAME GUZMAN, PABLO A. 1.2 NAME
staeer aopress | 1775 EAGLE TRACE + 3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FI. 14 CHTY-5T- 1P
THLE [T oeLese 21TLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-2P 2 4CITY-57-219
TiTLE [T oecrre 31TME [J change [T Addition
NAME 32 NAME
STREE T ADDRESS I 33 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-ST-2IP
TIItE CJDeCeTE 41 TLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21p 44 CITY-57-2IF
TIRLE [T oecere 51TITLE [J Change [ ] Addition
NaMe 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 540ITY-57- 1P
Mg LT oEceTe 61TTLE [T change ~ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CIIY-§T-2P

14. ! hersby certity that the information supphd with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatod on this annual repor! or supgisfanial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of ihe corporation e roceiver of trusiee empowerad to execute this repen as required by Chapter 607, Florida Statutes; and that my name appaars in
Biock 12 or Block 13 if changoed. of, B altachmant with an address. —

o d ———

SIGNATURE: 7 7V o i 1 et 00 Tl




