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

PROFIT FLORID;\ DEPARTMENT OF STATE .
CORPORATION Feb 01, 1999 8:00am
ANNUAL REPORT Socratary of State | Secre tary o f State

1999

DIVISION OF CORPORATIONS

02-01-1999 90021 025 **150.00

DOCUMENT # 886945

1. Corporation Name

JOSEPH R. PADRON, P-A.

L

Principal Place of Business ' ’ .+ '* Mailing Address
13356 SW 128 6T . _ 13358 SW 128 ST
MIAMI FL 3_3_186 o ) MIAM! FL 33186
E DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
10/11/1991 L
2. Pnnc:pal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21 [26]. L ‘ 650292192 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . : : . iti
P A | 5. Centifcate of Status Desired _ [J $8.75 aaditionai .
EI ’;I . Fee Requirad
Clty & State : City & State 6. Election Campaign Financing g $5.00 May Be -
2_3] EI - * Trust Fund Contribution Added to Fees
Zip - ) Country - Zip ) Country 8. This corporation owes the current year Intangible
_I : E‘ ) ;;[ 5‘ Personal Property Tax. Oves OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent &~
- Co NN . 81| Name ;
i . ¥ W 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 ) SERTS

84 Ci'y .. Y oa . v T

,11 Pursuant io the provnsuons of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named eorpora(lon submits this statement for the purpose of changing its registered
= office. oF reglstered agent, or both, in the State of Flotida, Such change was autherized by the corperation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obl:gauons of, Section 607.0505, Florida Statutes. .

CR2E034 (11/98)

SIGNATURE

Stgnature, typsd or pn'ntsd nemae of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} ' . ..i".t § DATE
12. OFFICERS AND DIRECTORS 13. ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
me - |D ) [ DELETE 1ATME T T © .{JChange DAddmon
NAME . | PADRON, JOSEPH R. ' ‘ 12 NAME: I ) . o
sreeTaporess| 10642 ZURICH ST . 1.3 STREET ADDRESS
CITY-ST-2IP COOPER CiTY FL ' 14 CAY-ST-2P :
me - . o ' [J DELETE 21 TMLE : [JChange (] Addition
NAE - o Z2INAME L ‘
STREET ADDRESS ’ . 23 STREET ADDRESS |- P
CITY-ST-2IP U . 2. 4CITY-ST-2IP . . o . ’ LT
LT ] . ’ - . [ DELETE 31 TIMLE ' [(JChange [ Addition
RAME | K “ a2namE
STREETADDRE - . 3.3 STREET ADDRESS
CITY-ST-7P T 34, CITY-§T-ZIP St
Tme ’ ' [ DELETE 41TME sy
NAME L T ' 4 2NAME
(STREETADDRESS| .. - ‘ o ' 4.3 STREET ADDRESS
CITY-ST-2PP . . 44 CITY-5T-2P :
TME ] DELETE 51 TTLE : ] *'[JChange  [JAddition
NAME : ' 52 NAME ) EOE A . . ' A
STREET ADDRESS| 5.3 STREET ADDRESS
CrT;u’-ST-ZP g . . , 54 CITY-ST-2IP. T T .
— : ——— LJ DELETE 6.1 TME . . [JChange [T Addition
NAME 6.2 NAME :
smzamﬁaess At 6.3 STREET ADDRESS
omy-sTzpy Gl L e [\ ) 6:4 CITY-ST-ZIP

14. 1 hereby certify that the information sup, id filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual -report or supph nukt report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receifgr o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .o

i ent with an address, with all other like empowered.

T

suqn'gftij;r‘asff?f”‘ §’w ThreresgireDd ///y/?/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date 7 Daytima Phone #




