FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . o - . j
CORPORATION WA o EfnZE:A:,n.:ii.,i:WE Jan 3 O 1 997 8 . OOam |

ANNUAL REPORT L 5 Secretary of State

1997 \":a‘—.'_@j.”_g:.‘}': DIVISICN OF CORPORATIONS S ecretary Of State
DOCUMENT # 461963 (1)

1. Corporation Narme

PEDRO S. SARDUY, M.D. PROFFESSIONAL ASSOC. |

[

Principal Place of Business Mailing Address
1350 SW 57 AVE 1350 SW 57 AVE ‘
MIAMI FL 33144 MIAMI FL 33144-5775 |
3. Date Incorgporaled or Qualfied | Sa, Date of Last Repor
10/16/1874 07/22/1996 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For !
;] ;] 59"1554220 Mot Appiicable :
Sutte, Apl. #, elc Suite. Apt. #, atc. i :
———I v - " P §. Certificate of Status Desired O $8'75 Addl(mnal ;
22 2;} Fes Required :
City & Stale City & State 6. Elsction Campaign Finanoing $5.00 May 8o
23] 28] Trust Fund Gontribution J Added to Fess ‘
Zip Country | Zp Country 8. This corporation has liability for ftangible tax under s, 199,032, |
24 ?E:! i;l 30 Florida Statutes Yes [JMNo ‘
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
EWUEL JOSEPH M B1{ Name .
7300 NO KENDALL DR B2| Street Address (P.O. Box Number is Not Acceptable)
STE 530 ‘
MIAMI FL 33156 o 3
Ba] City FL 85 Zip Code I
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered !

office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered |
agent. | am familiar with, and accapt the cbligations of. Section 607.0505, Florida Staiutes. ' i

SIGNATURE .

Slgrabar, typet or paoete Fame of ongisterad agent ard tike 0 apphoable (NCTE: Registered Agenl signature required when renstating} DATE :
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD I oecErE 11 TIILE [T Cnange ] Addition | &
NANE SARDUY, PEORO 1.2 NAME g :
stacer anoness | 1990 SW 57 AVE. #314 1 STREET ADDRESS o
CHY-5T- 2P MAIMI FL 14 £ITY-5T- 2P &
THIE [.]ocLere 21TITLE LI Change L] Adotion {©
HAME 22 NAME ' !
STREET ALDHESS 23 STREET ADDRESS
GiIY- S1-2IP N 2 40TY-ST- 7P
ML [T DELETE 31 91LE [JChange L] Additien
NAME 32 NAME
STREET ADURESS 3.3 §TREET ADDRESS
CIlY-S1- 2F 34, CITY-5T- 2
TIE ] ofLeTe A1TITLE [Jcnange ] Addition
NAME 4.2 NAME
STRZET AIVIRESS 43 STREET ADDRESS
G512k A4 CHTY-ST- 7P
TLE T DeLeTe 51TNLE [JChange [ Addtion !
RAME 52 NAME
STRIET ADIIRESS 53 STREET ADDRESS
CITY-ST 2IF 54 CITY-5T- 79
ML REES 61 TILE [T Crange ] Addition
NAME 6.2 NAME
STREET ADIRESS 6 STREET ADDRESS
CITY-S1- 2P €4 CITY-ST- 2P

14. | do heraby certify that ine informaton supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information ind-cated on th-s apnual report or supptemental agnual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an officer or director ot e g ef grmpowered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bl Bn addrags.

SIGNATURE: q a8 /= 2777

SIGNATURE XHO TYPEG GR PRINTED NAME OF SIGNING Vﬁcﬁﬂ OR OIREGTOR Daytime Fhane ¥

.




