Franic

M

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLOHIDA DEPARTMENT OF STATE

DOCUMENT ¢ F89610

1. Coparation Name

1190 NW 95TH STREET
SUITE 305

SIGNATURE

CORPORATION
ANNUAL REPORI

1996

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

@) .
PREGEN, TELLECHEA AND SCHOBEL, M.D.. P.A.

Mzl ng Address

1190 NW 95TH STREET
SUITE 305
MIAMI FL 33150

ipal Plaicer of HBusiness

AMI FL 33150

LA

3a. Date of Last Report

01/27/1895

3. Dale tncorporated or Qualifiod

07/07/1982

or registered ag
famihar witn, anci accept the obligations of, Section 6070505, Horda Statutes.

HATY Fgeimrad Agont sigrral.m a0 when renstatog!

2, Poncpal Place: of Fusiness o | 2a. M“a‘-hng Address 4. FEI Nurnber Applied For
21 o N T 59-22 15986 Not Applicable
Sailes, Apt %, oo Sui . it
S, At b et . Sute Apt . el 5. Certificate of Status Daesired ] $8'75 kﬁQitnonal
Lzz[ . 271 Fee Required
Cily & State: __ Cily & State 8. Election Gampaign Financing 0 $5.00 May Be
3:75[ ) ) 28] Trust Fund Contribution Added to Fees
i _ Gountry A Caountry 8. This corporation has liability for intangible tax under s 199.032,
24| ) 25| [29] 130} Florida Statutos B ves CINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
TELLECHEA. CARLOS M.D. 82| Street Address {P.O. Box Number is Not Acceptable)
1190 NW 95TH STREET
MIAMI FL 33150 83
84| City F L 85| Zip Code
1. Bdrsent W tie provieions of Seclons 607,050z and 6071508, Porda Statites, the above-named corporation submits this statement far the purpase of changing its registered office

it or both, in he State of Florida Sugh change was authorized by the corporation’s noard of directors. | hereby accept the appointment as registered agent. | am

atE

CR2E034 (12/95)

Sitp e By dn g nded g - ol n et el s d Wl B Epp bt de,
| 12, T T TTOICERS AND ORECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
n { PD T DELETE AT [ Change L1 Additian
HibL TELLECHEA, CARLOS 12 NAME
sirvarness | 1990 NW 95TH ST #305 13 STREET ADDRESS
awseoe | MAMLFLOOOCO 14 CITY-§1-2P
1 D [] DELETE 7 1TIE [ Crange [ Addition
Bt PREGEN, SAMSON 2 2 NAME
ARSI RN 1190 NW 95TH ST #305 2 3 STREET ADDRESS
MIAM, FL 00000 ] 24CITY-ST- 2P
D [ beteTe 3 1TINE {7 Change [ Addition
SCHOBEL, RUTH 32 NAME
s aness | 1190 NW 85TH ST. #305 13 STREET ADDRESS
(e ospe MAMIFL o 34CI1Y-8T- 7P
IH- [] DELETE 4 1TITLE [ Change  [J Addition
Har 42 NAME
St | ADDE: 5 43 STREET ADORESS
C1v-S0-7p e _ 44010V -S1-2P
it [ DELETE § 1 111LF [0 Change [ Addition
HARAE 5.2 NAME
SRR | ALLRLES £ STREET ADDRESS
EREN i . o o 54 CIY-§1-217
TLE [ DELETE 6 1TME [ Change  [J Addition
Nert 67 NAME
SIHEEE ANDHE S 63 STAEET ADDRESS
CHY 512 64 C1Y-S1-2P

14.

Sl

Iy her sby certily that the infor

rshedl Wt i fikng is voluntary furmishied and does not qualify for the exemptian staled in Section 119.07(3)k), Florida Statutes. | further

cerhity that the informabon indealed on this annua repont o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

Gath. trat | ant an oficer or direstor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter BO7,

appoars n Block 12 or Bock 13 if changsd, or on an attachment with an address

GNATURE: X QO L

SIGNﬂRE AND TYPED GR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR

——

Flovida Statutes; and that my name

Bos

Daytime PTione 4




