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

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S

FLORIDA DEPARTNEMNT OF STATE
Sancra B Maortlnam
Secretary of State

DOCUMENT # V46482 (8)

1. Corporation Name

PETER MAMUNES, M.D., P.A.

Prinzipal Place of Business Mailng Address

MR

JUNIEOR

5045 NW % DR 5945 NW 95 DR
PARKLAND FL 33076 PARKLAND FL X376
3. Date Incorporated or Qualificd | 3a. Date of Last Report
2. Princpal Place of Business T 7”7_?&. M:nil}ugj&:ldress - 4. FEr Numiber Applied For
2 o 26] . R 65’0342120 Not Applicable
Suile, Apt. #, elc. | Suite Apt #, et 5. Cartilicate of Status Desired 1 58'75 Adc!llional
'E] zll Fee Raquired
City & State | City & State: 6. Flection Carmpaign financing $5.00 May Be
E‘ 281 Trust Fund Contribution Added to Fees
p Country L | . Couritry 8. This carparation has hability for intangible tax under s 199.032,
24] 25] 29| 30 Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
MAMUNES, PETER 82| Sireel Addréss (PO, Box Number is Nol Accepiabie)
5645 NW 96 DR L1
PARKLAND FL 33076 83
84] Cry FL 35{ 2ip Code

or registered agant, or both, i ik State af Flonds Saon change w

famiar with, and accepl the abhgatons of, Saction 607 0505, Flord:s Statutes

11. Pursuant 10 the provisions of Sections 67,0507 and 6071508 Florida Stalates, the above namied corparation subrmils this statemen
adthonzed by the corporaltizn’s board of deectors | heréeby accept the appointment as registerad agenl. | am

U for the purpose of changing its registered ofce

SIGNATURE R . . e e i _ o
e e T R B R L T I T PR o L T T U P P L P DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] - N N I ) R o [Jchange [ Addtior
NAME MAMUNES, PETER Eron
STRIET ADDRESS 5945 NW 96 DR 1357 REET ALDRESS
cov-srze | PARKLAND FL B 145TY-51-2P
NILE (] CELETE 21T [] Change [ Addition
NAME 22 NaME
STREET ADDRESS 2ASTRLES ADDRFSS
CITY-5T-2IF o 240075 - BF
TTLE [ DECFIE 31TCLE ] Change 3 Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
Crle-S1-21P . 34007 -81-2F
TiTLE [] DECETE 410 [ Chaage [ Adeion
NAME 47 hANY
STREET ADDRZSS 43 S'REET ADDRESS
CITv-81-2ip 44 0ITY-S1-21P
TITLE [ DELETE S 1TINS [J Change [ Additon
NAME 53 NAME
STREET ADDRESS 5 ISTRIL T ADDAESS
CITY-57-2IP ) S4CITY-§F- 7P
TILE [ DELETE 6 1 TITLE [ Cnang=  [] Addition
NAME £ 2 Nakt
SIREE T ANDRESS £ABTREFT ANDRESS
CTY-51-7P E2CITY 5T 2p

carlity that the nformation indicated on s aniual repaort or supplemental annual repart is trua and a.
s 2 |

appears in Block 12 or Block 13 hég_ﬁ an atlazhment with an ad/d{7
SIGNATURE: X // Iy ingy 08 /¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hareby cerify that the inormation sappled v i this iing i& va'antar.y furished and dogs nol iy ler e exen ption stated in Sechon 119.G7(3)(k). Florida Statutes. | further

ate and thal my sgnature shall have the same legal effect as if made under

Hed)ie s

oath; that T am an officer or dirstlar of the Corparalon ¢ the raceiver o Lastee erpowened 1 exesuls Dis repor as reguired by Chapter 607, Florda Stalutes; and that my same

BBy

Dyt & Pricca: 8

CR2E034 (12/95)




