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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar ) am
ARNUAL e OR Secretary of State
1998 DIVISION OF CORPORATIONS
D NT #
POCIMED 455683 3
JUAN C. BUSTILLO, M.D,, P.A. ‘
Principal Place of Businoss Maiing Addioss |I|I|||I’I|||“|||m| ml“llll |l|||m| Ill“ I‘l“'ml ||||| ||H|I||
4191 W 4TH AVE N WATHAVE . ...- - - , . e e .
HIALEAH FL 33012 HIALEAH FL 33012 '
DO NOT WRITE N TH!S SPACE
3, Date Incorporated or Qualified
0710171974
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 59-1540631 Not Applicable |
Sulte, Apl #, etc. Suite, Apl. #, elc. N ] B.75 Additional
E FI 6. Certificate of Status Desired a Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
a ;;I Trust Fund Contribution ||| Added to Fees
Zip Country 2p Country 8. This corporalion owes of has paid the current year intangible
E ;ﬂ 20 ;;l Pearsonal Property Tax dus Jung 30 D Yos D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agent
SALVER, PAUL 1| Namo
5881 NW 151 5T #101 2| Stoot Addross (P.O. Box Numbar is Nol AGoeplabin)
SUITE 330
MIAMI LAKES FL 33014 )
B4 Cily FL ul Zip Code
41, Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or segislered agon!, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby astept the appolntment as registered
agent. | am tamiliar with, and accept the ohligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatwe, typad or penled rume o :s-g‘z.t«-r.'&i agpent andd Bika it appl-cakle (NOTE Regisiersd Agani signatyra required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe [21] T oecere 13 TMLE [T change L] Addition
NAME BUSTILLO, JUAN C 12 KAME
smeeTaooness | 4991 W 4TH AVE 13 STREET ADDRESS
CiTY-ST- 20 HIALEAH FL 1ACITY-ST-2IP ]
TIMLE [_J OELETE 21 TITLE [ Change ™ T_1 Asdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21F 2 4 IV -§T- 2P
TLE [T oeLere 31TME Tl change L Addhion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34, CITY-5T-21P
me T DeLETe 41 TILE “[Jchangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST- 2P
TTLE U] DELETE 51TTLE [T change  {_ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
oY - SY- 1P 54 CTY-SI-2P
L [J pELEte 61 TILE [T Change™ ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P 64 CITY-57- 2P

14. | hareby cerlify 1hat the information suppliod with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes, | further cerify that the information
indicaled on 1his annual report or supplemental annual report is truo and accurate and that my signature shall have the same lagal effect &s if made under oath, that | am an
officer or director of the corporation of the recoiver or trusleo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on —

< < >

tlachment with ar,adche s
SIGNATURE:

E AND TYPED DR PRINTED NAME OF EIGHING OFESER OR BECTOR Dala Daviame Fone 8 1585w

CR2E(34 (10/97)



