SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/20108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Ju1 23 1 9 9 8 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1998 '1 ) :-; Dlwsujric(r:: gOOF:::::AT!ONS S e Cretary Of State

DOCUMENT # v/17300 (7)
JOSE V. SUAREZHOYOS, M.D., P.A.

PROF{T
CORPORATION

TR R

Princlpal Place of Businass Mailing Address
6515 N. ARMEMA AVENUE 6515 N. ARMENIA AVENUE
TAMPA FL 33004 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/27/1992
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 2 50-3111673 Not Applicabls
Suita, Apt. #, etc. Suile, Apt, #, etc. ] i
u p e - utie. Ap i 5. Certificate of Status Desired I:] $B 75 Additional
22 . zﬂ _ Fee Requlred
City & State | City & State 8. Elaction Campaign Financing $5.00 nMay Be
23 21;] Trust Fund Contribution O Added to Fees
Zip Country _Zip |__ Country 8. This corporation owss or has paid the currant year Infangible
;‘ E EB] ~ 5] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUAREZHOYOS, JOSE vV 81) Name
65‘5 N. MMEMA AVENUE 82| Straet Address (P.O. Box Number |s Not Acceptable)
TAMPA FL. 33804
83
B4} City FL usl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signature. lyped or pnnlad hane of regislered agent and titia If applicahla (NCTE- Registered Agenl signature required when reinslating} DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [ JoeLeTe L1TITE L] changs [ Addition
i | NAME SUAREZ-HOYOS, JOSE V 1.2 NAME
i | smeeraporess | 6515 N. ARMENIA AVENUE 13 5TREET ADDRESS
§ CITY-ST-ZIP TmPA FL 1.4 CITY-ST-ZIP
TILE [ JoeLete ZATITLE [J change [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CM-5T-2IP 24 CITYST-ZP
T (Toeete 3 TITLE L] change [ Addtion
NAME 32NAME
SYREETADDRESS 3.3 STREET ADDRESS
1 | emysrae 24 CITV-5T-2P
;| e ] oeLete 41T [ change [ Additon
. NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST.ZIP _ 44 CITY-ST-2IP
fo[wme [ Joecere 51TMLE [ change [_] Adaition
£ namE ) 52 NAME
¥ | streerapoRess 53 STREET ADDRESS
GITY-ST-2IP 54 OITY-ST-2IP
TITLE D DELETE 6.1TILE D Change L1 Adaiion
NAME 6.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby cariil‘n that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie annual report or supplemental aanual report is true and accurate and that my signature shall have the same legal effect es If made under oath; that | am
an officar or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statytes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

CIANMATIIDE: ¢ OIS D AT QAN L ] Ja 2 Kz 9301 7).

CRZE034 (5/98)




