FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o Ry oo oo Feb 09 1998 8:00am
ANNUAL REPORT :

1698 Secretary of State
DOCUMENT # SEB372 (3)

1. Corporation Namo

SERGIO XIQUES, MD, P.A.

Pringipat Place of Business

11760 SW 40 ST 11760 $W 40 ST
SUITE 529 SUITE 529
MIAM FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorparated or Qualified
S . _05/31/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26] 650264043 Not Applicable
Sutte, Apt. #, etc. Suite, Apt #, etc, .
.._.I U P o - ulte, Ap ete B. Cortificate of Stalus Desired D $8'75 Addltione!
22 i[ I Fee Required
City & State | Uity & Slate 6. Flection Campaign Financing $5.00 May Be
?a] 2!_3] ~ Trust Fund Contribution Added to Fees
2Zip Country L Country 8. This corporation pwes or has paid the cyrent vear Inlangible
m E ?9]_ m Personal Properly Tax due June SDﬁYas O o
9. Nam# and Addréss of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agint
XIQUES, SERIGO 81| Name
11880 SW 40TH ST 82| Sirect Address {F.O. Box Numbgr is Nol Accoptable)
SUITE 406
MIAM FL 33175 83
(84} City o FL 85| zip Code

1. RAursuant 1o the provisions of Seclions 607 0502 and 6071508, Flarida Statitas, the above-named corporation submis this statoment for the purpose of changing its registerod
oltice or roglstered agond, or both, in the State of Florida, Such changa was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agient. | am familiar with, and accept the obligations of, Section 6077.0505, Florida Stalutes.

SIGNA TURE e e e e . . o — -
. Bignalure. typod or printed name of rogistorud agen ‘i"_”ﬂ_'_’,’fﬂ‘_f‘_"_'i tl\fﬂf - Registered Agonl sgnatute recired when reinslaling) DATE

12, | QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE + ] LT DecETE 11T [Tchange T[] Addition
AE XIQUES, SERGIO 1.2 NAME
ser aooress | 11760 SW 40 ST, #520 1.3 STREE] ADDRESS
eity-5g-2P MIAMI FL 14 CIY-51-21P
TITLE \ [ erieie 21T1E T T Change 1] Addition
KAME i 2 2 NAME
STREET ADORSS 23 STREIT ADDRESS
CITY-51-2IP - e - 2 4COY-S1-2iP i
TME . D vitere SUIL [J Change LT Addilion
NAME N 3.2 NAMI
STREET ADDRESS .3 STREET ADDAFSS
CITY-§1-7IP : L 34.CITY- §1- 7
TITLE . T DECERE 417T0LE [ Ghange  [_J Addition
NAME 42 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-$T-21P . 440Y-51- 20 ,
TLE [Tomee 51T0LF Change ddilion
RAME 5.2 NAML
STAEET ADDRESS 5.3 STREF] ADDRISS 97
GIY-§T-7ip R 1Y1:1.5 2 '
THTLE T T D e 61 1NLE a . [T Addition
NAME 62 NAMIE ‘_ (e -l~ ¢
STREET ADDRESS 6 3 S1REET ADDRESS +¢,+1 iﬂ!] . H“
CITY-ST-21P o . 64 CITY-51- 2P |
14. 1 heraby certiff\q.that the informatior: « upphoe with this filing does nol qualily for the exemption staled in Section 119.07(3)X). Florida Statutes. | further cerlify that the inforration

indicalod on this annual reporl or suj prlemcnlal annual repart is truc and accurate and that mpEidpalure shall have the same ‘egal aflect as if made under oath; that | am an

officer or director of the cofgoralion or the receiver of trusiee omp
Block 12 or Block 13 if chyngod, or on an atlachment witl an adgfogs

QINNATIIRE:

red to exccutgdhis ropol i by Chapter 607, Florida Slatutes; and that my name appears in

SeReA0 f30e) 035 -A80Y

CR2ED34 (10/97)



