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

Loy R e s

PROFIT 63 LN FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . OO am
CORPORAT'ON _‘ ' '- AR Sandra B. Mortham .
ANNUAL REPORT L i Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
DQCUMENT # H33781 (6)
ALFONSO H. SAA, MD., P.A.
Pfincip8| PlaCB O’ Business - Mailing Address “II'IH |||| "I" "”I |||I| ||||| ”I‘ IIl“ "l" I’IH Ill‘l ””l |’||| II”
$08 SOUTH HABANA AVENUE 506 SOUTH HABANA AVENUE
?2:};‘? 33600 ?23&22: 1609 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/12/1984
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
Je1] |26] 59-2476212 Not Applicable
22 Sulto, Apt. b, etc. ;ﬂ Suite, Apt #, etc. 6. Contificate of Stalus Desired {1 siisﬁg‘:jz%"a’
City & State City & Sale 6. Election Campalgn Financing $5.00 May Be
'2;] ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the cuam year Intangible
m a E] —3ﬂ Personal Property Tax due June 30, Yes E] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAA, ALFONSO H., MD. 81| Name
508 SOUTH HABANA AVENUE 82| Stroet Address {P.O. Box Number is Nol Acceptable)
SUITE 255
TAMPA FL 33809 83
84| City 85| Zip Code
FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purposs of changing its registered
coffice of registerad agert, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed neme of registered aganit and Uie il applicable. (NOTE: Registered Agont signature reguired whaon rainstatng) CATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [ oriete LITIME [T change [ Adaition
NAME SAA, ALFONSO H., MD. 1.2 NAME
streevaporess | BOB S HABANA AVE, STE 255 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 14 CIV-51-21P
TLE [ DeLeTe 21 TIME [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST- 29 2 4 CiY-ST- 2P
TITLE T DELETE 31TILE [J change T Agdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34.6MY-ST-7IP
TILE [T peLETE 41 TILE [J change [ Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P 44CIY-ST-ZP
THLE [ tereTe 51 TMLE T3 Change ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE-2P 54 CITY-51-7IP
TLE T oELETE 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2P 6.4 CITY-§1- 21

14. | hereby cartity that the informalion suppliod with this filng does not aualify for ihe exemplion stated in Section 119.07(3){i}, Florida Stalutos. | further certify that the information
indicatad on this annual report or supplomenigl annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporatian or the regpiver ar trustee empoweared 10 exacute this report as reguired by Chapter 607, Florida Statutes, and thal my name apipears in
Block 12 or Block 13 if changed, or on an atfay: t with an address.

Al e ]l Capn 168 1 mO0—GO re\ENE 0 e

rFrar v ey BY % @



