o

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

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

Rl S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT # 4610

1. Corporation Name

FERNANDO DE ELEJALDE, M.D., P.A.

(8)

Frincipal Place of Business

€550 N. FEDERAL HWY
“Hr—

Mailing Address

FT. LAUDERDALE FL 33308

6550 N. FEDERAL HWY
—HG
FT. LAUDERDALE FL 33306

AU A A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
e 09/11/1974
2. Principal Place of Business ga. Mailing Address 4. FEI Number Applied For
21 S 1 59-1554960 Nol Applicable
Suite, Apt. #, elc Sujle, Apl ¥ etc . . $8.75 Additional
» H210 a] H2lo 5. Coftfcale of Staius Dosired [ Fos Roquired
City & State _ Gty 8 State B. Election Campaign Financing $5.00 May Bo
;3—1 1 zﬂ J— Trust Fund Contribution Added to Fess
Zip Country AR Country B. This corporation owes or has paid the cugrent year Intangible
;l ?ﬂ 77777 | gng" B ;a Personal Property Tax due Juns 30. ves  [Ino
©. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
DE ELEJALDE, FERNANDO M.D. 81| Name
8550 N. FEDERAL HIGHWAY .
82| Street Address {P.O. Box Number is Not Acceptable)}
-STESto Sutte A0
FT. LAUDERDALE FL 33308-0810 B3
84| City FL asl Zip Code

oftico or registered agont, or bolh, in e Stale of Flonida Such chan
agont | am familiar with, arkl accept the obhgations of, Secton 607.

SIGNATURE

1. Pursuant 1 the provisions of Soclions 607 0502 and 607 1508, Fionda Slatules, the above-named corporation submils this stalement far the purpase of changing s registered
80 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Stalutes.

14, | heraby cerlfy that the information supphod with 1
indicated on this annual

officer or direcior of the corpors
Block 12 or Block 13jch oA,

SIGNATLIRE -

Sigralute "'”’55"7’;‘"";“’L"f'f’;ﬂ',[‘féfi}'fff'1"2’,',",',,""" ‘ll""i,ﬂ,!‘!,’l,‘il_‘:dl4}.-_ : (NOTE Rupisterad Agent signalure required when reinslating) DATE p
12, OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN12___| &3
TILE PD ‘T o TETILE [T changs ] Addition |2 .
NAME DE ELEJALDE, FERNARDO 12 NAME <
staeer anoarss | 6550 N. FEDERAL HWY ~#d40— :#T'Z \ g 14 STREET ADDRESS %
BiTY-S$T- 2P FT LAUDERDALE Ft 14 GITY-8T-2P g
TME [J orwete 21TMLE T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iF e 2. 4 CITY-ST- 2P
e R W ITAL3 T 31TIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F e 34 CITY-5T-2IP
TILE [CJotwere 41TMLE [T Change T Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CITY-ST- 2P
TITLE "I prLete 5 17ITLE T change £ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST1- 2P e 54 CITY-ST-2IP
TITLE T oeLeTe 69 TI1LE T change LT Asdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-ST- 2P o 54 CITY-ST-21P

ting doos nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

éporl or supplemental annual reporl is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
n ar the: receiver o Trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Mnml with an address.

3-5-9G% a5y 771 Sy



