FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

;{

A, £y
gt S

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

OIVISION GF CORPORATIONS

POCUMENT # V35425

LUIS A. PICARD-AMI JR., M. D. P. A,

0)

Prncipal Puace: of Business

Mailing Address

A

351 NW 42ND AVE. 351 NW 42ND AVE,
STE. 501 STE. 501
MIAMI FL 33126 MIAMI FL 33 26-5670
us us 3, Date Incorporated of Qualified | 3a. Date of Last Report
05/12/1992 03/05/1896
2. Froacipe! Place of Business | 28 Mailing Address 4. FEI Number Applied For
2‘1;1 1760 Bird Road. o |2sl11760 650338313 s Not Applicable
Sute. Apl 4, alo Suite, Apl. #, efc. " . 8.75 Additional
EI Suite"i'.j}Z ) ] ;;] Suite 452 §. Conificate of Status Desired O Fee Required
 City & Sure | Cily & State 6. Elsction Campaign Financing $5.00 May Be
gﬂbﬂia}ﬂi,FL o 28]Miami; Trust Fund Contribution Added to Feas
2 _ Countey ap Courtry 8. Tnis corporation has liabifity for Intangible tax under s. 199.032,
24] 33175 25| USA 28] 33175 0] USA Fiorida Statutos Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ASCHENBRENNER, RICHARD W ATTORNE 81 Name |
9130 S. DADELAND BLVD., SUITE 1209 82| Streat Address (P.0. Box Number s Nt Acgepiabis)
SUITE 200 ] i
MIAMI FL 33156 8 suite 402
84| City 85| Zip Code
Miami FL | | 33156

oflice or regstered agent, or both in the State of Florida, Such chang
agend, | arn familiae with, and accoept e obhgations of, Section 607.0505, Florida Statutes.

11, Pursuant 1 the provisions of Seclions 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
A A ,; e ;m. AN e st au o Ut vhie a; ;; kil (NCTE Roegslered Agant s gnature réqured when reinstating} DATE
12. OFFICERS AN DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oewere XELT: LT Change [ Addition
NAwE PICARD-AMI, LUIS A., JR. 1.2 NAME
swie anckess | H380 SW 109TH TERR 1.2 STREEY ADDRESS
Bl 517 MIAMI FL 140IY-ST-2P 3 Y -? 6
TmE [ oeuere 21 TLE [J change [ Addition
HAME 2.2 NAME
SHEET ADCFESS 2.3 STAEET ADDRESS
| ov-stap ] i 2 4CHY-S1-19
TG T oeLEre 34 TIILE [TChange L] Addition
NANE 32 NAME
STREFT A0S 33 STAEET ADDRESS
CIY 81 71F 34, CIY-51-1P
T T DELETE SEIILE [ Crarge L] Addinan
NAME 4.2 NAME
STREET ACKE 5 43 STREET ADDRESS
| omysrae | 44 G{TY-ST- 2P
e [T DELETE 51 TITLE [JTharge ] Addition
NAME 52 NAME
SREET AUCKE S 53 STREET ADDAESS
|_cny-sr-ae B 54 CITY-&T- 2P
Tiii LT oecete 6.1 TITLE [T tharge ™ TJ Addtion
HAME 6.2 NAME
STHEET ADCRE S 6.3 STREET ADORESS
LY -51- A 6.4 CITY-§T-20P
14, 1 do nereby corlfy that the infarnalion supphed itk this filing does nat qualify for the exemption stated in Section 119 O?(E){l) Florida Statutes. 1 further certity thal the

SIGNATURE:

Lam an ofbeer or deector of the corporation or the recefver or tru
appears n Block 12 or Block 130f changed, or on an gtlachmy

Lads

A, Picard-Ami, Ar.

inforratinn inchcated an this annual renort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1o execute this report as required by Chapler 607, Florida Statutes; and that my name

(305) 2286055

EIGNATURE AMD TYPED O eliNTED NAME OF siskmc BEEirER DR THRECTOR

Miad i s Dhereas 8

Feb 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



