~ FILE NOW:

Fh  PROFIT
CORPORATION
ANNUAL REPORT

1996 7
DOCUMENT # V09931 9)

ENRIQUE EIBER M.D., P.A.

E AFTER MAY 1 1S $225.00

FLORIDA DEPAHTMEN] OF STATE
Sandra B. Martham
Sccretary of Siate
DHVISION OF CORPORATIONS

1%

Frincipal Place of Business Malting Address

A ARG

1000 E. ISLAND BLVD. 1000 E. ISLAND BLVD.
#1903 #1938
WILLIAMS 1SLAND FL 331 WILLIAMS ISLAND FL 331 e e I s E T
S € S ISLAND % 3. Dale mcorporated or Oualiied l 3a. Dato of Last Report
"2, Pancipal Place of Business o éa.v Maing Address 1 & T Number Appled For
21 26| o 650302257 - [ [Not Apricanic
- Suite, Apt. a1, elc. Suite, Apl. #, etc. 5. Cortifcate of Status Desired 0] $8.75 Add.iliunal
22| 27 Fee Required
| City & State | City & State 6. Electon Ganmpagn Financing O $5_00 May Be
23—| 231 Trust Fund Contribution Added to Fees
_7p o Country dp Country 8. This corporation has liahiity Tor intangible tax under s 199.032,
l2a] 25] S | 30 , P Stalutes Yos LMo
9. Name and Address of Current Reglstered Agent R New Registerad Agent
B1| Name
EIBER, ENRIQUE 827 Stront Addess 5.8 Box Munber is Not Acceptatie) R
1000 E. ISLAND BLVD. e
#1903 83
WILLIAMS ISLAND FL 33160 e
i, Puriuant o the provisions of Sections 807 0607 and (07 1508, Florkia Statutes, the ahove named corporation s.ibnits s statement for the purpose o changing its registered office
or registered agent, or both, in the State of Flonida. Such change was autharized by the corparation’s board of dirgctors. | hereby accept the appointnrent as registered agent. | am
tarmilar with, and accep! the obligations of, Section 607.0505, Florida Stalules,
SIGNATURE I . L . . .
Sy, yped o prvten narw o mogetesnd aaenr and l\!r‘q‘ a7 b (RGP Foginlore 6 A St e rig-p el wihe Py o . [SEN S G
2. o OF HICERS AND DIRECGIORS 13. ~ ADDITIONS/CHANGES TO OFFCERS AND DIRFCTORS IN 12 g
HiLt pp [ DELEIE 1 1TITLE [ Crange  [] Adfiton 1+
HAM: EIBER, ENRIQUE 12 HAME 3
siwe Tanvaess | 1000 E. ISLAND BLVD. 13 STREF] A20FSS o
| cTv-siaw  WILLAMS ISLANDFL o Keovesae | o o e &
ik 3 [ DELETE 2 1 TIF [ Crange” [ Addtion |9
NAME EIBER, ROSA 2 PNAME
seerreroress | 1000 E. ISLAND BLVD. 23 STREED ADURESS
orsze | WILLIAMSISLANDFL o Restwestae |\ .
TIMLE [ ] BELETE LRRAN [ Charge  [[] Aadilion
HAME 39 NAME
STREF [ ADDRESS 33 SIRECT ADDRESS
| Cnv-sf-ae e I e pmagmest e e e e e —
TILE [ DELENE 4 1TILE [ Change {7 Addition
HAR 22 HAME
STHER! NIDRESS 43 5TREFT ALIDRESS
L s1-ap S e e AALATSCAR L S -
TIT.F [ 1 DELETE 5 11Nt [1 Change  {T] Addition
NAME £ 2 NANE
STREE [ ADJRESS 5 3SIREET ADDRISS
ISLLAEII N U e I e W BAGTESTTE e
TLE [J DELETE &1 1LF [ Cherge  [] Additan
|
havE 62 NAKE ,
STREE] ARDRTSS BASTREET ATDRESS
L e RRACUYSEAR ] [ .
14, | do herely Gertify that the information suppliod with 1his fiing 18 volurtarily furnished and does not gaalfy for the exzniption stated in Seston 118,073k, Flord: Statutes, | further
certify that the information inchicated on this annual report or supplemental annaal report is true aril accurale and thal my signature shall have the same lega! effect as if made under
oath; that | am an officer or digg of the corporation or the v or Trustegeempowered 10 execute this repor as requirsd by Chapter 607, Florda Statutes; and that my name
appears in Blgck 12 or Biog) 4 changed, or on an attagh T with an ad
—
SIGNATURE! ' 4L T sl i/J G (05) 73726 157
T BIGNATURE AND T, PRINMED HAME gmw:; af ‘oK DIRECTOR [ Gaagtroe Frione o




