FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT U FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION Sandea 8. Mortham pr Uvam
‘ ANNUAL REPORT i : Secretary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ 0 a C
- | DOCUMENT # ( )
£ | 1. Corporation Name M82307 3
3 DONATO J. ARGUELLES M.D. P.A.
A AR AR
Principal Piace of Business Maiting Address
27133 PONCE DE LEON BLVD 2133 PONCE DE LEON BLVD
. CORAL GABLES FL 23134 CORAL GABLES FL 33134
3 DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporatad or Qualified
05/24/1988
N 2, Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
,.I 21 26] 85-0048002 Not Applicable
S Suite, Apl. #, at Suite, Apl. #, elc.
3 = e A0 ot ;ﬂ uie- aw ele 5. Certificate of Status Desired C s%;zsns':j:‘:;nal
City & Stale City & Stata 8. Election Campaign Financing $5.00 may Bo
E ;] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporalion owss or has paid the current year Intangible
24 ;] ;;I ;] Personal Properly Tax due June 30. I:] Yes [e}
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
CADENAS, RICARDO A. 81| Name
48 N.E. 15 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
: HOMESTEAD FL 33030
y 83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soctlion 607.0505, Florida Statutes.

SIGNATURE

mm ;i;l-rrcl_&i;m_ul'—l-e_gn;:!-ﬂr'nd‘u’:)m]l’;lﬁdil;'.in il apphcabin (NOTE: Registered Agent signature required whan reinsiating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D 7 DELETE 11 TILE [ Tchange ] Addition

ARGUELLES, DONATO J. 1.2 NAME
steeTanpress | 5685 REINANTE AVE 1.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 14 CITY-§T-2P
TITLE [T oecete 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4 CITY-S§T-21P
TME 2] pecete STTILE [Tchange [ Andition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST- 2 34. OTY-5T-2P
TITLE 7 oecere 41TE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 7P 44 CITY-ST-2P
TLE LT pecere 5.1 TALE LI Change  [CF Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 GTAEET ADDRESS
CITY-§T-21P 54 CITY-ST-ZP
THLE [T oeere 6.1 THTLE [J Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certily that the information supphod with this filing doos not qualify for the exemﬁtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomontal annual report is frue and accurate and that my signature shalthave the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or truslee empowered 1o execute this report as requisdd by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, DWSS
SIGNATIIRE- M o) 2%

CR2E034 (10/97)



