PROFIT S S, -
corporaion LW T Jan 24 1997 8:00am
ANNUAL REPORT  (iET2vE Socretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

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

DOCUMENT # 356372 (3)
SERGIO XIQUES, MD, P.A

WAV ORI A

Principal Place of Busingss Mailing Address
HEOSWITHSY 4800 SW-40TH-5T
SUFFE08— ~SHITE0E—
MIAMI FL 33175 MIAMI FL 331753575
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/31/1891 (3/05/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
. ‘o CTreeT 5| /7 40 S Y0 NPAeer 650264843 __|Not Applicable
Suile, Apt #. 6le Suite, AgL_#, elc M ] ] $8.75 Additional
e . 5. Cerlificate of Status Desired O y '
22| St 62'? 27 &«@ B2 7 ’ Fee Required
ity & Gaie Clly & Siate %' 8. Eloction Campaign Financing $5.00 May B
. . y Be
;;] 4 M / P % 23] /('/ ¢ NxL f Trust Fund Contribution ] Added to Fees
2 e Couptry Zip Coungry 8. This corporation has liability for injgngille tax under 5. 199.032
—_— e g— a - . £
24 \9 9 f 7/ _______ }251 OM@ 29] éwa / 27 E] Aﬁﬂ(ﬁ Florida Statutes ﬂzgs [::I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
XIQUES, SERIGO 81| Name
HBB0-GWHOTH 8T~ 82| Street Address (P.O. Box Number is Nof Accaplable)
SUITE 408~
MAM-FL-33475- 83
B4] City FL 85| Zip Code

4. Pursuant 1o the provisions of soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
office or registerod agent, or bolh, inthe State of Florida Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent 1 am tanaliar wilh, and accopl the ebligations of, Section 607.0505, Florida Statutes

CR2£034 (9/96)

SIGNATURE e R
St pe e e d s G sl g Lt Wy apieakly {NOTE: Regsterad Agen: signature required whan reinslating) OATE
12. » OFF ICE RS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oFLETE VITILE [Jchange L Agdition
- V35 !
hAME XIQUES, SERGIO ‘ 1.2 NAME
swerrannress | Y1880-SWAOTH-ST4408 // 760 S ‘{0/40 1.3 STREET ADDRESS
crvestre | VAAMIEL- Al L3 272 N raoresrze
TITLE [T becere 217MLE [T change T Addition
HEME 22 NAME
STHEFT ADDRESS 23 STAEET ADDRESS
BEIASEIE N— 2 ALY ST-7%
TIELE [T oeiete 3VTIRE [J Change TJ Addition
NAME 32 NAME
STREFEALORE S5 3.3 STREET ADDRESS
CITY-ST- 2F _ 34, CITY-SI-2
Mt ' TTofLETE 43 TITEE [T change [ Addition
NANE 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oy S1- 2 4.4 CITY-ST- 2IP
L (] DRCETE 51TITLE [l change — [] Addition
NAME 5.2 NAME
STREET ADORESS I 53 STREET ADDRESS
CIly-57- 2F ) 54 07Y-ST- 7P
TILE 1 oeiese 617ITLE [Jchange ] Addition
HAMI 62 NAME
STREET AMRLSS £3 STRFET ADDRESS
or-stas | 64 CITY-5T-2P -
14, t do hereby cer'y that te nforrnation supphed witt this fiing does nat qualify for the exemption staled in Segliert™119 07(3)i), Florida Statutes. | further certify that the

information indwaled on his annual 1opg
1 am an afficar of director of the cor

appreacs m Black W'z‘y‘m 130t
SIGNATURE: _

SIGNA

emcupplomentat annual reportis true and accurate and thalgayeTgnature shall have the same legal efect as it made under cath; that
ther 1ageiver or £t emplYwered 10 execute thisser®n as reguired by Chapler 607, Florida Statutes; and that my name

‘{,:.ga;w dégl&gﬁ%&l‘l

RO TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



