FILE NOW: FILING

MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FEE AFTER

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

SUITE 406

Principal Place of Business

11880 SW 40TH ST

DOCUMENT # S56372

1. Comoration Name

SERGIO XIQUES.,

MD, P.A.

(3)

MIAM! FL 33175

Maitng Address

11880 SW &0TH ST
SUNE 406
MIAMI FL 33175

I

RN

3. Date Incorporated or Qualified

05/31/1991

3a. Dale of Last Report

01/31/1995

2. Princpal Place of Business 2a, Mailing Address 4. FE! Number Applied For
EI,, . . [26] 650264843 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 5. Certificate of Status Desirad [:' $8.75 Adr.!iiional
[?EJ_ e o ;l Feo Required
- City & State L City & State 6. Elaction Campaign Financing ss.oo May Be
231 2&—!1 Trust Fund Contribution . Added to Fees
21> o Country Zip Gountry 8. This corporation has liahjlity for intangible tax under s 199.032,
-241 L »275.! 2!;] a Florida Statutes KVBS O ne
9. Name and Address of Current Registered Agent 10. Name end Address &t N#w Registered Agent
81| Name
XQQUES. SERIGO 82| Street Address P.0. Box Number is Not Acceptable)
11880 SW 40TH ST
SUITE 406 8
MIAMI FL 33175 84| City

Fl]as] Zip Code

11, Pursuant o the provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment s registered agent. 1 am
familiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

oaln; that | am an ofiicer or dreclor of t

appears in Block 12 ‘m?ek 13 it chg
SIGNATURE: 4

FAvFec SPRINTED NAME OF SIONING

SIGHATUR

I, gr on an altachment with an address.

ceroRDIRECTOR

Pz

SIGNATURE o e o -
Sy ol e typed @ prntes] g of regecered ageat aad tile it appiicanie MOTE: Fogislerad Agent signature requrad when reinsttingt DATE
12 OFFICERS AND DIRECIORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk D [} BELETE 1 1TIE [7) Change [ Addition
HAME HQUES. SEHG]O 1.2 MAME
SIHFET ADIDRESS 11880 SW 40TH ST #406 1.3 STREET ADURESS
Y-S 2P MIAMI FL 146ITY-51-2P
L [] DELETE 2 1TITLE [C) Change [} Addition:
HAME 22 NAME
SIHEN T ADDRESS 2 3 STREET ADDRESS
CiY §0-2P L 24 CITY-51- 2P
TIILE 1 OfLETE 3 1HILF [ Change ] Addition
NAME 37 NAME
STREET ATYIRESS 33 SIREET ADDRESS
Oy -S1-2F o L 34CNY-ST-21P
THLE [] DELETE 41 NTLE [ Change [ Addition
RAME 4.2 NAME
STREST ADDRESS 43 STREET ADDRESS
| Cie-stzp o 44CITY-51-21P
TIf (7] BEETE 5 1TITLE [0 Change [ Addition
KaME 52 NAME
SIKEET ATNKISS 53 STREET ADDRESS
Gy 502 54CITY-§T-2IP
1IiLF () DELETE 6 1TITLE {0 Change 7] Addition
NAME 62 NAME
SIHEEY ADDRESS 6.3 STREET ADDRESS
BRI G 64 CTY-51-2P

14. Tdo hercby certiy that e information supphed with this ting is voluntarily furnishied and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
@ corparabon or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

..___._.__._......_AR/§.9/9§L/(Q§E§};%§3;BBQV.

CR2E034 (12/95)




