FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SER FLORIDA DEPARTMINT OF STATE
Aﬁﬁﬁ:?i{g'gi\] ~t\} Sandra B. Mortham
PORT

~—- '. { Socretary of Stale
1997 I

—

FILED
May 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 472883 8)

IGNACIO R. DUARTE M.D. PROFESSIONAL ASSOCIATION

T Wigiling Addrgns

SOLANO PR
RAL GABLES FL 33156.2372

usinoss

FL 3562312

|

E N AR

3. Dale Incorporated or Qualified [‘3a. Dalc of Lasl Reporl

[22]

27]

L | OAJO11GT5  04/30/1996
2. Principal Place of Business . 2a. Mailing Address i 4. FEI Number ) | [Applied For
nl 04 £5— S.W. A1l s DR Y485 S Aillinw O 591580639 ) Not Appicabic]
uite, Apl. #, efc. Suite, Apt. #, ole.

$8.75 Additional
Fee Required

O

6. Cortificate of Status Desired

" Cily & Slale

City & State -
23 ' /M (amr fL = Mipmr

Country

mile Y YN A w335k

L)

_Fe

6. Election Campaign Financing $5.00 May Bo

1 Trust Fund Contribution o Added to Fees |

8. This carporation has fiabilily for intangible tax under 5. 199.032,
Florida Statutes ClYes [N

30|
9. Name and Address of Current Reglstered Agent o

DUARTE, IGNACIO, M.D.

“[81] mame T

_ 10. Name and Address of New Registered Agent

670 SOLANO PRADO
CORAL GABLES FL 33156

agenl. | am familiar with, and accept the obligations of, Section 6076505. Florida Statutes.
SIGNATURE

Sigrature typod o pired name of regisiored agrl ang Bile i oy 4icade " TNOTL Kegiierad Agoat

82 Str‘;)et Address (P.0. Box Number is Mot Acgppiabio)

84| Gy AL

1. Pursuani 10 he provisions of Sections 607.0L07 and GO7.1008, Fiorda Statulcs, the abiove- named
office or registered agent, or both, in the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered

S W 1{pT0 ST

Siaaro FL ff'[ §n300csaf

corporation submits this statement for (he purpose of changing its tegislered

R

CRZEQ34 (2/56)

information indicated on this antwal report or supplemental ar
| am an officer or director of the corporalion or the racgp/er o
appears in Block 12 or Block 13 if changed, or on an fftach

Jal report |

55,

[ I SN N

12. OFT [CERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P ' o O™ougre e T N ‘ T Change L] Addition
NAME DUARTE, IGNACIO 12 HeME th

STREET ADDRESS 1asinLe ooress | 0 HE™ S-UA LI S¥

ovsiae | GORALGABHESPL =~ 0 Ruaevsw | Mg ,,,,J?jgﬂ}_}_!%,vﬁ_.__ ]
TIILE S T bt 21T Change Addition
NAME DUARTE,STELLA 22 NAME

STAEET ADDAESS 2asmeiannss | G o €5 8 W, H,Lw £

CATY - 5T- 2P 24 CHY-8T-2IP - =

TILE T T O e e ']"Jg"mJﬁ'""ﬁk_&‘a)‘}%'MF T2 Adgition |
NAME 37 NAME

STREET ADDRESS 33 SHECT ADDRESS

GITY-ST-2IP 34 CITY-5T1-20

THLE Ooone 411 [T orange ] Acdition
NAME 4,7 HAME

STREET ADDIRESS 4.3 STRCEY ADDRLSS

COY-S1-21P L _ 14CI1Y-§1- 7P o L N

TITLE T TToeiee BITME T CJ Change L] Addition
NAME 5.2 NAMI
* STREET ADDRESS LASIREET ADDHESS

CITY-S1-21P o 54 CIIY-ST-7IP

M R WA T3 IPEETT A T i [Tthage [ Adamon |
NAME 62 NAM;

STREET ADDRESS 6.3 SIRLET ADDRESS

CITy-87- 2P - A CIY-S1- 2P e B

14. | do hereby cerily thal the information supplicd with this filing does nol qualify for the exemption slated in Scction 119 07(3)(i). Florida Stalutes. | further certily that tho

v and acclitale and ihat my signature shall have the samc legal oflect as if made under oath; that
od 1o execute this roport a5 required by Chapler 607, Flarida Stalutes; and that my namo

11 esmn A o NS mme



