FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF T
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 453934 2)

1. Corporalion Name

RAFAEL A. DAUSA, M. D., P. A.
Pr-ﬂcipal Place ol Business Maihr'lg Address ”Ilm III" I‘III |l||| uul |’m III |||| |’||| I'III III" ||||‘ I[I" |II‘
1701 W FLAGLER ST 1701 W FLAGLER 8T
SUITE 3A SUITE 3A
MIAME FL 33135 MIAMI FL 33135-2090
us us 3. Date Incorporated or Qualified 3a, Date of Last Reporl
05/21/1874 .05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
@. S ) 26 ‘ 59-1530521 Not Applicable
Suile, Apt. #, et Suite, Apt. #, elc. . i
L. e o » wie. AP e §. Coertificate of Status Desired [:] $8'75 Addltional
22[ ;;I Fee Required
City & State City & State : &. Election Campaign Financing ‘ $5.00 May Be
@. [ Zﬂ Trust Fund Contribution . Added 1o Fees
&p | Courtry s Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24} 25| 20} (20| Florida Statutes Bves [dNo
N Name and Address of Current Registered Agent 10, Nama and Addrass of New Hegistersd Agant
DAUSA (RAFAEL A 81| Name
125 SW 130 AVE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33184
83
B4j City FL 85| Zip Code
|14, Pursuant to the pravisions of Seclions. 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his slatlement fof the purpose of changing Its registered

aflice or regstered ageat, or both, in tho State ol Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl {am farmalar with, and accep the obligations of, Saection 607.0505, Florida Statutes.

SIGNATUSIE
Slgprarutu Iypad o BRnited name of registerad agent and tile d applicabile (NOTE: Aegisterad Agenl signalure raquired when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 12
e ] PD [ oeLeTe ML Tl Ghange L. Adaitian

AR DAUSA, RAFAEL A. 1.2 NAME

sieeiapoiess | 125 SW 130 AVE 1.3 STREET ADDRESS

Cy-SI 2 MIAMI FL 1A CTY-5T- 2 .

T ] CToeere 21TILE [T crange  L_J Additien

HAME DAUSA, DELIA 22 NAME

stertanonrss | 125 SW 130 AVE 2.3 STREET ADDRESS

Y-S 2P MIAMI FL 2. 4 G -SI- 2P

e 17 eLete 3TIME [ Tchange [T Adaition

HAME 32 NAME

STREET ALDRESS 33 STREET ADDRESS

CITy- ST 2P - 34 CITY-8T-21P

TIE L] DECETE 41TTLE [ change — [T Addition

NAME 4 7HAME

STFLFT ADURESS 4.3 STREET ADDRESS

OffY-51-21P L4CTY-5T-2P

T [T DELETE S1TTLE [T Change T_J Additian

BN 5.2 NAME

STREE | ADORESS 5.3 STREFT ADDRESS

G-SI-2F _ 54 CITY-ST- 7P

e [ DECETE b1 THLE [ change ™ [T Addition

NaME 6.2 NAME

STHEED ADDRESS ' 6.3 STREET ADDRESS

GITY-51.21P 6.4 CITY-5T-7IP

14, 1 do hereby certily thal the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify tha! the
informnatian incheated on this annuafMeporn gi supplemental annual report is trua and accurate and that my signature shalt have the same legal effact as if made under oath; that
i am an othger or direcior of the cofpo 7 thi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if\W:h, r on an attachm, an address.

SIGNATURE: ¢ Frtes . 418/ 97 (309‘3 LUR~G i

SHONATURE AND TYPED'DR PRINTED NAME OF SIGNING OFF DIRECTOR Date Dagime Prone ¥
-rc AL [TF L LV RN

o e o e Apr 15 1997 8:00am

CR2E034 {9/96)



