- PROFIT s M e, o FLORIDA DEPARTMENT OF STATE , .
CORPORATION tE T 1 o Sandra B. Mortham : Mar 06 1 99 7 8 . OO am
ANNUAL REPORT Sar Socrelary of State '

1997 DIVISION OF CORPORATIONS . SGCI'etaI'y Of State
DOCUMENT # L05091 (8)

1. Corporahon Name

JAVIER SOBRADQ. M.D., P.A.

 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

(AR AL

?IHI(D"JF'I‘*I of Busess Mailing Address

8525 Sw 82 STREET 8525 S W ST

17 D7

MIAMI FL 33156 MIAMI FL 33156-7078

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

‘2. Prncipal face o Bosiness 2a. Mailing Address 4. FE! Numiber Applied For
1] R ) 650289047 Not Applicabia

Soiter At K et Suite, Apl. #, elc. it

o S ‘ — P §. Certificate of Status Desired [ $8'75 Additional
[22 o ) 27[ Fee Required
_____ Cily & Stiates Gty 8 State 6. Election Campaign Financing $5.00 may Bo
EI R Trust Fund Contribution 0 Added 1o Fees
O Counlry o Am Country 8. This corporation has liability for intangible tax under s. 199.032,
[;2,‘,‘4!- : ;{;l Fiorida Statutes l:l Yos D Na

10, Mame and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Mumber iz Not Acceptabla)

FT. LAUDERDALE FL 33309 a3

84| City

B3| Zip Code
FL

|11 Prarsuan: o the provisions of Seclians 607 0503 and G07. 1508, Flonda Slatules, the above-named corporation submits 1his stalemant for the purpase of changing 15 registered
office or registerid agent, or both. in the Stale of Forida. Such change was aulhorized by the corporation's board of directors. | hereby accapt the appointment as registerecd
agenl Las tarihar wath, anct accepl 1he obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE _ . _ o o
e jf_"' G .l et _|"‘-!rm agenl e e anphcatle INOTE: Req stored Agent signature required when rainslating) DATE _
[ 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 8
IR DPT [T DELETE L1TILE ATctenge [T Addtion | &
oot SOBRADO, JAVIER 1.2 NAME . ? 02 97( A y
s o 7101 SW O9TH AVE. 1.3 STREET ADORESS | 525 S . 17 g
giv-51 A MIAMI FL 14 CNY-81-29 M}é;m.}' 53/ 5/ P &
R I - T N B YT IPREOD: e ’ ﬂChange T addition | O
Rt SOBRADO, JAVIER 22 NAME 5.9 s Sw ?’ 2 & )
smieraooess [ 7101 SWOBTH AVE. 23STREET ADDAESS & ‘ y
Cry-S1 7R MIAMI FL 2 4TITY-5T-2P M/ﬁ m/ ;43;/ 5{ :
,_...i.”l;........_ 1 o ' T [T oeLeETe 3ITHLE [ change [ Addition
Akt 32 NME
SIREEL ATIDI 55 33 STRAEET ADDAESS
(V-2 , 34, ST- 2P
R ' T T T ke 41 TE T Change ] Addiiion
T 4 2 NAME
SIHECT ALGIHE S 4.3 STREET ADDRESS
CHY £1. 20 14CY-5T- 2P
O o | EE 51 TILE [ Changz L] Addition
AL 52 NAM
STRCE 1 AL aRE S 53 STREET ADDRESS
CIY- 5120 §4CHTY-51-2P
RITE ' T CTLEErE £ 1TTLE CYChange ] Adaition
At 6.2 NAME
SIEE | AV S €3 STREET ADDRESS

6ACITY-SI- 7P
srlily thal the wlkorm ation supplied willi ths Ting does not qualify for the exemption stated ir Saclion 119 .07(3)), Florida Satutes. 1 further cerlily that the

aterd on tes andaal repord or supplemental annual report is rue and acourate and that my signature shall have the same logal effect as i made under oath; that
cr n direcior of the corporation or e receiver or trusteg empowered 10 execute this reporl 88 required by Chapter 607, Florida Statutes; and that my name

s ar ot
ok 12 o Block 13 1 changed Wa: allpchrmont with an address.
¢
RS S T K VA f L
SIGNATURE: J /Jfl W& LR S “8 4727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




