FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V17300 (7)

1. Corporation Name

JOSE V. SUAREZHOYOS, M.D., P.A.

=~ ] 'q\&\ FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

OGO

Principa! Place of BL siness Mail ng Address
6515 N. ARMENIA AVENUE 6515 N. ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incarporated or Qualified 3a. Date of Last Report
| 02/27/1992 05/01/1995
2, Principal Place of Businass | 2a. Maitng Address 4, FEI Number Applied For
1] 2] 59-3111673 Not Applcalic
: o = -

— Suite. Apt. #. etc. |, Suie. Apt. #, eta. 5, Certficate of Status Desired O $8.75 Adc!monal
22 27] Fee Required

City & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Be
E§| 23] Trust Fund Contribution Addad fo Fees

21p | _ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 25| 20 [30] Florida Statutes R ves CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont

81| Name

SUAREZHOY(!S. JOSE V. 82 Streot Address (P.O. Bax Number is Not Acceptable)

8515 N. ARMENIA AVENUE

TAMPA FL 33604 83

84| Cay FL [as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famikar with, anc’ acoept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE | —. _— . _ . e _ . A
Sigriatura, typed or prnted name of cegistared agent and tte i appicatle (NOTE: Registered Agent signalue recuied when reinstating! DATE G
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [J OELETE 1.1 THTLE [} Change ] Addilion =
K SUAREZHOYOS, JOSE V. 12 NAME 3
steeeranceess | 6515 N. ARMENIA AVENUE 1,3 STREET ADGRESS &
CITY-S1-2ip TAMPA FL 14GITY-S1-2IP &
THLE [ DELETE 2 ATINE [ Change [ additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
|_cmy-st-2ie 24 Oy -ST- 2P
HILE [ DELETE 31 THLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CilY-5T-7iF 34CITY-S1- 2
TLE (] DELETE 4.1TILE [] Change [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 4.4 My -5T-2iP
TITLE (] DELETE 5 1 TLE [ Change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
| Cny-51-2Pp 54 CITY-ST-2iP
TLE (3 DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STRERT ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-ST-2IP

14. | da hereby cerlifv that the information supplied with this filrig is voluntariy furnished end does not qualify for the exemption stated in Section 110.07(3)}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atiachment with an address.

SIGNATURE: & ACTELLIL O > L (23[16 LI5/A3z057¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER DR DIREGTOR Da Daaytara Frigne &
- — o Beld By e . . 2 o




