" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¥
CORPORATION
ANNUAL REPORT Secretary of State

1997 iy 17/ DIVISIGN OF CORPORATIONS

FLORIDA DEPARTMENT QOF STATE
Y l Sandra B. Mortham

DOCUMENT # V454éé (8)

1. Corporation Name

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

Principal Place of Busingss

5345 NW 86 DR
PARKLAND FL 3%

Mailing Address

S5 NW 86 DR
PARKLAND FL 330761843

FILED
Feb 11 1997 8:00am
Secretary of State

AT O A

3. Date Incorporated or Qualified

06/25/1992

3a. Date of Last Report

05/01/1896

2, Principal Pace of Business Za':-'f\'iawling Address 4. FEI Number Applied For
;1.| e ;gl 65"0342120 Not Applicable
Suite, Ap #, otc Slile, Apt. #, etc. - ] $8.75 additional
22‘[ 27 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Eiestion Campaign Financing $5.00 May Be
;‘ﬂ ............ E] Trust Fund Contribution Added 1o Fees

Zip _ Country Zip Country
2 25] 20 30]

8. This corporation has liability for intangible tax under s. 199.032,
Fioride Statutes $ves CIno

agenl | am farsihac wilh, and accept 1he obhgations of, Section 6070505, Forida Satules,

SIGNATURLE

. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
MAMUNES, PETER 81| Namo
5045 NW 96 DR 82| Street Address (P.0O. Box Number is Not Acceptable)
PARKLAND FL 33078
83
84| City FL 85| Zip Code
11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florica Statulss, the above-named corporation submits this statement for the purpose of changing its registered

office or reg:stered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Bleguatire, 1ppod of proded pams of rsgiteroil &gem and 1 i apohabks NGTE: Regiaterd Agont signature raquired whan rainslatng) DATE
12, QFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [Jotete 1.1 HILE Ll Change [ Addition
NAME MAMUNES, PETER 1.2 NAME
steest avnnass | 6845 NW 98 DR 1.3 STREET ADDRESS
oY 51 7P PARKLAND FL 14 CITY-5T- 2P
e [ OELETE 24 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRLSG 2.3 STREET ADURESS
CITY-S1- 2P 2.8 CITY-ST-2IP
i ] pECETE 31TTLE [Jchange T Addition
NArE 3.2 NAME
SIREET ALIRESS 33 STREET ADDAESS
CITY-51- 2 34, CITY-$1-2iP
T ‘ [T oELETE S1TLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIly-§1- 2P 44 0iTY-5T- 2P
TITLE [T DELETE S1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
[iTy-§1- 2P - o 5.4 CITY-ST- 2P
TTE I oEceTe 6.1 TITLE Tl Change ] Addition
NAME 6.2 NAME
SIREE] ADORESS £.2 STREEY ANDRESS
ry-S1 ¢ 6.4 CHY-SI- 7P

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: X/ itee

14. | dio he-eby corlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify thal the
information inclicalid on this annual report of supplemantal annual report i true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an aflger or director of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATLIRE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

(Ppesses MDIA | Pposipen If/ﬂ&ﬁég’]

Llaylirme Fhone K
IS0 A Al




