FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narre

RAMON GUTIERREZ, M.0., P.A.

(4)

: IERURERAIRAAR

I

Principal Place of Busingss Mailing Address .
8300 WEST FLAG.ER ST, 8300 WEST FLAGLER ST.
SUITGE 113 SUITGE 113
MIAMI FL 33144 WIAM FL 33144 3. Date Incorporated or Qualfied 3a. Date of Last Raport
] 10/31/1991 02/23/1995
2, Principal Place o Business | 2a. Mailing Address 4, FEI Nurnber Applied For
21 26| 59-3098991 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, elc. §. Certificate of Status Desired ] $3175 Adc!itionm
22 27] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Gontribution L1 Added 10 Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 26 [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GUTIERREZ, RAMON B2) Stroct Address {P.O. Box Number is Not Acceptable)
8300 WEST FLAGLER ST.
SUITE 113 83
MM' FL 33'44 84| Ciy FL |85 Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s boad of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e e e
Signahire Typed o perled NAITe of registered agont and tite f & (diatle NOTE: Regrtered Agent sigral.ire fenuired whan renstatiog] DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P ] DELETE 1.1THLE [ Crange [} Addition
NaME GUTIERREZ, RAMON 12 NAME
scer anoress | 6300 WEST FLAGLER ST. 13 STREET ADDRESS
CITY-81-2P MIAMI FL 14 CiTY-5T- 2P
MLE 'S [J DELETE 2 1TME ] Change [ Addition
NAME GUTIERREZ, VIVIAN 22 NAME
sreeet aookess | 6300 WEST FLAGLER ST. 23 STREET ADDRESS
O -5T-7IP MIAMI FL 24GTY-ST-2P
T [T} DELETE 3 1TILE [ Change  {T] Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7F 34 GITY-5T-2IP
TALE [] DELETE 4. 1TE [ Crange [} Addilion
NAME 42 NAME
STRECT AQDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-S1-2P
T [ DELETE 5 1T0LE [ Change 3 Additian
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY - 5T- 2IP 54 CITY- §T-ZIF
TLE [ DELETE 6 1TILE [] Change  [] Addition
hAME 8.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTy-S1-21P 64 CIly-§1-2IP

14. | do herety cerlity thal the information supgiied wiih this filing is voluntarity furnished and coes not qualify for the exemption stated in Section 112.07(3)ik), Florida Statules. | further
certily that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowersd 16 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blouk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ S

"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Dare T TDagiae Prone ¥

CR2E034 (12/95)




