X

FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

SR
3

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOAQUIN JAVIER ARISTIMUNO, M.D., P.A.

P96000072308 (5)

Principal Place of Business

C/0 LESUIE ALAN ROZENCWAIG. P.A,
1 SOUTHEAST 3RD AVENUE #960
MIAM FL 33131

Mailing Address

MIAMI FL 33131

C/0 LESLIE ALAN ROZENCWAIG. P.A.
1 SOUTHEAST 3RD AVENUE #3960

O A

DO NOT WRITE IN THIS SPACE

] FlL

8. Date Incorporated or Qualified
08/26/1996
2. Pincipal Place of Business M 2a. Mailing Address 4. FEI Number Applied For
ks 010 Wisry (reee. Duwve il 650700725 Not Appiicabie
Suite, Apt. ¥, elc. Suite, ApL #, atc.
P i 6. Certificate of Status Desired O $8'75 Additional
.;2-] —2;] Fes Required
iy & State City & State 8. Election Campaign Financing $5.00 May B
23 M.(ﬂ ﬂ 5] Trust Fund Contribution Added to Fees
Zip v 4 ' B. This corporation owas or has paid the current year Intangible
) M1

EIC FeALoTA

Parsonal Property Tax dus Juna 30. [ ves E] No

m Counth'

9. Name and Address of Current Registered Agant

ROSENCWAIG, LESLIE A
C/0 1 SE 3RD AVE

STE 960

MIAMI FL 33131

10. Name and Address of New Registered Agent
) " ROBENCWANG , Lesile A -
82| Street Address {P.O. Box Number is NGt Acceptable)
83
84| City FL Ias[ Zip Code

11. Pursuant to the provisions of Sactions
office of registered agont. or bot thi:
agent. | am familiar with, aRd ac thi

SIGNATURE

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{ florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
1 o], Section G07.0505, Florida Statutes.

8151103

Signalite, fyfrod ot prenten %-m of rog stered agerl and tlle 1| appicatio

L3

{NOITE - Ragistered Agent signatwa required when reinstaling) DATE

[ 12, | AFFICERS AND DIRFCTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS \J T DELETE 1ITIE [T Change  [_J Addition
NAME JOAQUIN JAVIER ARISTIMUNO 12 NAME
steer aopress | C/O 1 SE 3RD AVE STE 960 1.4 STREET ADDRESS
CITY- 5T- 2P MIAMI FL 1.4 CITY-5T- 2P
TLE [T oEceTe 24 WITLE [Jchange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P 2.4 GTY-5T-2iP
TiILE [ peLETE 3.1 TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oitY-81- 79 34.CITY-$T-2P
ME [ DELETE 41 TILE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADOAESS
CITY-ST1- 2P 4400Y-ST-2p
e [} DeLete 51TILE Ccrange 7 Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
eiTY-ST-21f 5.4 CITY-37-2F
TITLE [T DeLeTe 6.1 THTLE I Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT-ST-2P 6.4 CITY-S1-2IP

14. | hergby certily that the information supplied with this iling does not qual
Indicated on this annual report or supplemerial anrgaal rl 45 frug and
ofticer or director of tho corporation or 1he receiver,
Biock 12 or Block 13 if changod, or on an attagh

SINATIIRE:

d to execute this reporl as required by Chapter 607, Florida Statules; and thal my narme appears in

ify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Aonain Taniw ik, U0 Duidid 3507

CR2E034 (10/97)



