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

ot umre | May 15 1998 8:00am
ANNUAL REPORT

1 998 DIVISIC?Z%EI:&Q:}:P?;?:TIDNS S e Cretary Of State

DOCUMENT # S53017 (7)

1. Corporation Name

GUSTAVO PLASENCIA, M.D., P.A.

L

Principal Place of Business Mailing Address
9195 SUNSET DR 9195 SUNSET ST
SUITE 230 SINTE 230
us us 3. Date Incorporated or Calified
05/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m Eﬂ 650271183 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. i
—:I P l P 5. Certificate of Status Desired [ $6.75 Adqumnal
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
r'g;l —23 Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the cyrrent year Intangible
E —23 ;;l :’;EI Persanal Property Tax due June 30. Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, JOSE E., CPA 81| Name
132 MINORCA AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, 33162
83
B4[ City FL IBS Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or regisiered agent, or both, in the State of FloridaSuch change was authorized by the carporation's board of dirsctors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre. typed o printad name of registerad agen| gnd litle if applicenke (NOTE Registered Agent s.gnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIRE D (T oecete FTI TLE [T change [T Addition
NAME GUSTAVQ, PLASENCIA 1.2 NAME
smecTanonzss | 8280 S.W. 78 ST. - 13 STREEY ADDRESS
CITY-5T-21P MIAMI FL 1ACATY-51-2IF
e [T oecere ﬁ 21nE [T change™ ] Addibon
NAME 22 NAME
STREET ADDRESS 23 STAEEY ADDRESS
GiTY-51-20 2 4 QIrY-5T-2P
TTLE [T oecete 31TIE Lf Change ] Addition
NAME 32 NAME
STREET ADDAESS 39 STAET ADDRESS
CITY-ST-2P 34.CITY-§T-2IP
TITLE [J pEcETE 41TITLE [T change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CifY- S1-21P 44CITY-ST-2IP
TILE [T DELETE 517ITLE ~ [Jcnange [ Addition
WA 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 SACITY-51-2IP
nE T oecere 6.1 TITLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-1P 64 CITY-S1-2IP

4. | hereby certify that the information su with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerAy that the information
indicated on this annua! rkport or suppiement, annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the ciyporation or the receer or trustee empowered o exgcute this repatt as required by Chapter 607, Floricia Statutes; and that my name appears in
Block 12 or Block 13 if ch d, or on an attachrgent with an addresj/A
- Lls~/ P
SIGNATURE: _ - A ( /

CR2E034 (10/87)

’ SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Oft HREGTOR Dare Daytme Prans # 0240100



