SECOND NOTICE: CORPORATION WILL BE DISS

OLVED ON OR AFTER AUGUST 7, 1996.
, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF DISSOLVED
PROFIT e,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 455683

(3)

CECILIO J. BUSTILLO, M.D., P.A.

0O A

Principal Place o Busness Mailing Address

4181 W 4TH AVE 479 W 4TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
3. Dale Incorporated or Gua'ibed 3a. Date of Last Report
07/01/1974 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 2;' 59-154%31 [ Not Applizatle
Suite, Apt #, elc Sute. Apt ¥, etc N o - $8.75 additiona
po” 2;| &, Cerbicate of Slatus Desecs [;| Fee Required
City & State City & State 6. Etection Campaign Financing M $5.00 May Be
EI B ;] _ Trust Fund Conlribution Added to Fees
2p | Country Zip Country 8. This corporation has liabibty for (tangble tax under s 199 6372
24) 2] _ |20] 30 Fiorida Statutes () ves [ ] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MARGOLIS, JOHN A it SacveR e ]
9990 sw 77‘".| AVE. 82| Strect Address (P.O. Box Number is Not £cceplab e)
SUITE 330 ST Al 1S5/ T #/f?/ ,,,,,,
83
MIAMI FL 33156-2699 /)
84! City 55’ 2ipCoge
. /) gy AEES FL |*| 27

11. Pursuant 10 the provisions of §
office ar reg-stered agant, or
agent | am famihar with, ar;

SIGNATURE ___

Sigr

607.1508, Florida Statutes, the above-named cor
rida Such change was authorized by
s of Section 607.0505, Forida Statutes

paralion submits this statement fur the purpose of changing its registered
the corporation’s board of direclors. | hereby accept the appontment as registers:

s z?/%.....

[REV

tedt Wit F 1o g sreradd Ao | R (NOTE FLsten 3 A0 5115 ae (e iran wher 18 1olv mgi

12, OFFICERS AND'DIRECTORS 13. ADDlTIONS/CHANGES 10 OFHCERS AND DIRECTORS IM 12 g
TITLE —p- XL DELEIE T1HILE po T cnange Dﬂ Additon | o
NAME ~BUSTILLO-GECILID J. 12NAME TUAN-C . B/ T ieL0 3
STREEtAcREsS | FO-W~4FH-AVE. |ISTREET ALONESS | 4P Q) for, HTH- 29V 3
ciesize | ~HIALRAH-FL 33012 sores | A4l ST FF0/2- s
TTLE SR 2HTILE Cange [ | Acduon | O
NAME 22 NAME

STREET ADORESS 2ISTHLLT AIDRESS

CITY-ST-2P 2 40Ty 812 |
TITLE L] orere 3TN [T Change [ ] Addiior
HAME 37 HAME

STREET ADDRESS 33STREET ADDRESS

CiTY-ST-2iP J4 CITY-ST-2IP

WILE ] oeceTe 41 1ITLE L] Cnangs [ | Adduion
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDAESS

CITY-57-21P $4CITY-5T-21

TIE [T oecere 51 TIILE [] “Change [T Addvion
NAME 57 NAME

STREFT ADDRESS 5 3 SIREET ANDRESS

CITY-SI-2P 54 QMY -5T-2IP

TITLE [] oecete € 1 TITLE [ ] crangs [ ] Adttan
HAME 62 NAME

STREET ADDRESS 63 STRAEET ADDRESS

oY -ST-2F 64CHY SI-2IP

$4. | do hereby certfy thal the vfarmation supphed witr this fring is voluntarity furnished and dogs not quality for the exempbian stated i Sautcn 119 07{3)(k). Fionida Statutas §
further cerbly that the information indicated on tnis annual report or supplerrenta’ anrual report is true a1d accurate and that my signature shall have the sanie legal elfect as if
mado under oatn, that | am an officer or d rector of the corparaton or the receiver or rustee empowered 10 exgcate s reporl as requiredd by Chapler 617, Florida Statutes andd
that my name appears in Block 12 or Biack 13

if changed or on an agachgent with an addrass
SIGNATURE: 4 &~ C ~ % é . ok TG Bu5 sTr-oxyy
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR It A s Pl w

|



