FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Feb 18 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V1 7300

1. Corporation Name

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

(7)

Principal Place of Business

Mailing Address

IEATARER

Secretary of State

8515 N. ARMENIA AVENUE 8515 N. ARMENIA AVENUE
TAMPA FL 33804 TAMPA FL 336045713
3. Date Incorporated or Qualied | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
[21] 26 583111673 Not Applicable
Suile, Apt. #, elc. Suile, Apt. #, elc. . i
: P P 6. Certificate of Status Desired D $B 75 Additionai
22! [27] Foe Required
City & State City & State ‘ 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24, ;ﬂ ;l m Florida Statutes ves [no
9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Registered Agent
SUAREZHOYOS, JOSE V. B1) Name
' 82| Street Address (P.O. Box Number is Not Accepiabla)
TAMPA FL 33604
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement Jor the purpose of changing its regisiered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accapt the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
S‘GNATURE
Signature typed or pnnted name ol registered agan! and tlle «f applicabie. (NOTE Regislered Agant s:gnalure required whsn renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D [T DeLETE 11 TITLE D P El Change [ Addition
NAME SUAEZHOYOS, JOSE V 1.2 NAME JOSE V. SUAREZ-EOYOS
gnger aooness | 8515 N. ARMENIA AVENUE 1.3 STREET ADDHESS
CIrY-51- 2P TAMPA FL 14C1Y-ST-ZF
e [ peLere 21 TILE [T change  [J Addilion
NEME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST-7P
TFLE [T DeELETE 31TIMLE [T Change ] Addilion
NAME 37 NAME
SIREET ADDRESS 3.4 STREET ADDRESS
CITY-S7- 2P 34.CITY-ST-ZIP
THILE T pELETE 41 TINLE [TChange L] Addifion
NiME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-87-2IP
TINLE [T DELETE 51TILE [ Change  TJ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54CHY-8T-21P
TITLE LT DELETE 61 TILE [ change [ Addition
NiME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-ST- 7P 54 CITY-§1-21p

14, | do hereby cerlify thal 1ha information supphed with this filing does not gualify for the exemption stated in Section 119.07(3){1), Floridia Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under path; that
1 am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1f changed. or on an attachment with an address

CR2E034 (9/96)



