FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

% |
T 5
\"4-‘..'39'»‘ u\_}.,‘-‘f -

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Carporation Name

ARMANDO BIENES M.D. P.A.

DOCUMENT # S90836

(5)

Principal Plare of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

0

TS0 BRORD—— 11880 BIRD RD
SuTE-ay—— SUITE 318
MAM-FL33435— MIAMI FL 33175-3574

3. Date Incorporated or Qualified

10/30/1991

3a. Data of Last Report

06/25/1096

2. Pr‘?mszuﬂ‘ Place of Busigoss ;@( 2a. Mailing Address 4. FEI Number Applied For
E]_/__ 5’0 M A E‘ 65"03013& Not Appticable
Suite, Apt # ot Suite, Apt. #, etc. "
- § - - ' P 6. Cerlificate of $tatus Desired [ $8'75 Addtional
?2] é /5 L 27' Fee Raquired
,Ci[y' & Stiate . B L Crty & State 8. Election Campaign Financing 35.00 May Be
15] WM/ F A 28] Trust Fund Contribution Adged to Fees
v 4 {Idlnhny 2ip Country 8. This cor i il f i
— I |l < ; poration has liability for intangible tax under s. 188.032,
24 3125 ] U S |3 30 Florida Statutes Yos [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
BIENES, ARMANDO 811 Name
11680 BIRD RD 82| Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 318
MIAMI FL 33176 83
B4 City FL 85| Zip Code

“1, Purstant o the prowsions of Seclions G07.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement Tor the purpose of changing its registerad
offce or regstered agent, or both, in the State of Floroa Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as ragistared
agent Tamfavliar wilh, ard accept he obhgations of Section 607.0505, Florida Statutes,

o SKANATURL . S .
v Sopiature teped o sl i Of i dqend and e it appdcable IMOTE: Ragislerad Agent sigoalura required when reinstating) DATE
12, ' OFFICERS AND DIRCCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D T o ) ) neceTe 1ATIME ] Change 3 addition
NaME BIENES, ARMANDO 12 NAmE
skt anniss | 7630 SW B4TH PL 1.3 STREET ADDRESS
L omvesize | MIAMIFL 14 CITY-ST-20P
TILE [CF DELETE 21 TITLE [} change ~ [T Audition
NEME 2.2 NAME
SIRLLT AGDHESS 2.3 STREEY ADDRESS
BTr-57 P 2 4 CITY-ST. 2P
T [T DeLETE 31 TIME [Tthange [ ] Addition
NAME 32 NAME
SIREET ADDRE S5 33 STREET ADDRIESS
CITY-ST1- AP . 34 CITy-ST- 2P
un: T vecese 43 THLE [ thange ] Addition
bt 4 2 NAME
STREED ADDFE55 4.3 STREET ALDRESS
Cri-51- 2 440TY-ST. 2P
e [T beLeTe 5.1 TITLE [Jcharge [T Additian
BN £2 NAME
STRELT ADUFESS 53 STREET ADDRESS
oy-§1- 54 CITY-57- 2P
TILE [T oecere 6.1 1MLE [JChange L Addition
NANE 6.2 NAME
STREED ADDFESS 6.3 STREET ADDRESS
CiTY-§1-71P 6.4 CITY-5T- 2P

14. 1 do hereby cerlfy Ual the inlormation suppred with his 1-ing does nol quality for the exemption stated In Section 118.07(3)(1), Fiorida Statutes. | Jurther certily that tha
information indicated on this annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
lam anolhcer o dvesior of e corporation or (he recever or trustee empowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name’

appears n Block 12 or Block 13 4 changad, or on an ahaghment Wilh an address. - J’
SIGNATURE: L. (- LY 77 495«» (4
Das Daytime: Phone ¥

SIGNATUFE AND 17PEC G FRINTED NANME OF SIGNING OFFICER O NAEGTOR

CRZEQ34 (5/96)



