FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

\‘5 Sandra B Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

o

DOCUMENT # 367021

1. Gorporation Name

JUAN-RENE GEADA, M.D., P.A.

(3)

Principal Place of Business Mailing Address

0 G

6201 SUNSET DRIVE 6701 SUNSET DRIVE
SUITE 212 SUITE 212
‘JISAMI FLIne 515““ FL 33143 3. Date Incorporated or Qualified 3a, Date of Las! Report
07/15/1991 04/25/1995
2, Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] [26] 650277860 “|Not Appicatic |

Suile, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

§. Certificate of Status Desired
[22] 27} ' us st > Foo Required
Gy & State Gty & State . Election Gampaign Financing | $5.00 may Be
23| —z—s—l Trust Fund Contribution Added to Fees
i | Country Zip Country 8. This corporation has fiabilty for intangible tax unde- s 199.032,
@ 25| [29] 30 Florida Statutes [J Yes (INo
B g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name

M‘AM' CORPORATE SYSTEHS INC, 82| Street Address (P.O. Box Number is Not Acceptable)

5200 BLUE LAGOON DRIVE

SUITE 700 B3

MIAMI FL 33126 84| Cny FL Iss] Zip Codo

19 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Elorida. Such change was authorized by the corparation’s board of directors. I hereby accept the appointment as registered agent. L am
famiiar with, and accept the ebligatians of, Section 607 0505, lorida Statutes.

SIGNATURE e .

Slgrature, typed or printed name of regislerad agen: anc fite il appl cable (NOTE: Regstered AgRnt Signatura required wher renstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [ DELETE TATLE (] Crarge  [] Addition

NAME GEADA, JUAN RENE 1.2 NAME

seetaooress | 6701 SUNSET DRIVE #212 123 STREET ADDRESS

CHrY-51-21p MIAMI FL R 14 CITY-51-2P

TOLF D WELETE 21 TTLE [ Chaige  [) Addition

NANE PINO, FERNANDO 2.2 NAME

streer aopeess | 8701 SUNSET DRIVE #212 23 STREET ADDRESS

CITY-S1-21P MIAMI FL 24CITY-ST-2P

TITLE ] DELETE 3 1TITLE ] Charge [ Additian

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

| CTY-ST-2ZP 34 GHY-ST-7F

TILE ] DELETE 4 1TILE [ cheage [ Addition

NAME 42 NAME

SIREE| ADDRESS 43 STIREET ADDRESS

CITY-$1-2IP 44 CVY-ST- 2P

TIILF [ DELETE 5 1TITLE [0 thenge  [] Addition

NAME 5.2 NAME

STREE | ADDRESS 5.3 STREET ADDRESS

Ciy-57-2¢ 54LMY-ST-2F

TITLE [J DELETE £ 1 TITLE [ Chengz  [J Addilion

NAME 62 NAME

STREE [ ADDRESS 5.3 SIREET ADDRESS

CY-5T-2F 64 CITY-ST-2IP

14. T do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify

appears in Block 12 or Block 131f

SIGNATURE: _

attachment wit? adoress.
) A -

TED NAME OF SiGNING GFFIGER OR DIRECTOR

for the exemption stated in Section 118.07(3)(k), Florida Sitatutes. 1 further

gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effec’ as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Finida Statutes; and that my name

Y (es)aiso

Daytime Phoce: &

CR2E034 (12/95)




