FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ; FLORITIA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"iees e Secretary of State

POCUMENT # 472883  (8)

Corporation Namc

IGNACIO R. DUARTE M.D. PROFESSIONAL ASSOCIATION

. 10 A

Piinclpal Place of Business Mailing Adciress
I 7485 SW KILUAN DR 7485 SW KILLIAM DR
¥ MIAMI FL 33158 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
H ’ 3. Daie Incorporated or Qualified
t S — 04/01/1975
1 2. Principal Place of Busmncss 2a. Muiling Acldress 4. FEI Number Applied For
b= o el o B | 59-1580639 Not Applicable
H Suite, Apl. #, afc. Suile, Apl. #, elc. it
3 P — P 5. Centificats of Status Desired ] $3.75 Additional
v |22 o ] 2'{[ o Foa Regquired
k City & State |__ Uity & Siale 6. Election Campaign Financing $5.00 Be
i I'2_3'| o o 18] o Trust Fund Conlribution ] Addeg it Fees
':' Zip ~_ Gounlry o Aw Country 8. This corporation owes or has paid the current yefr Intangiole
: E_____ s ng - 5] R Personal Property Tax due June 30. es  [] Mo
9. Name end Address of Current Heglstereq_ Agent L ) o 10. Name and Address ol New Reglstered Agent
2 DUARTE, IGNACIO, M.D. 81| Name
s 7485 sw 112TH 8T 82| Street Address {P.O. Box Number is Not Acceptabla)
k MIAMI FL 33156
. 83
H
e 84| City 85| Zip Code
FL

13, Pursuant to the pravisians of Sections 607 0607 and 6071508, Fiarida Stalulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flornda Such change was ﬂuthon/ed Ly the corparalian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac il the abhgations of, Section 607.0606, Flarida Slatules

E SIGNATURE .- . S —— -
E Slpraurs:, mm or |lr|ln! tevi of e agenr and e it apphicahile _ (NOTE Ragistered Agenl sigralure req.: red wher: reinstaling} DATE ?
) COFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
.| vme P T [ oELETE 1.1 TITLE [ Crange L] Aadition g
NAME DUARTE, IGNACIO 1.2 NAME §
¢ | sweeraopress | 7485 SW 112TH 8T 13 SIREET ADDRESS o
i omysrze MAMIFL 14CITY-51-2P o
1 | TLE [ CTDELETE 21TILE [Tchange [ Addition | O
f NAME DUARTE,STELLA 2.2 NAME
sreeTanoness | 7485 SW H12TH ST 23 STHEET ADDRESS
& cnv-sr-ze MIAMI FL R 2 407Y-S1- 2P
: [Tme T T T e G100 [ thange 1] Addition
) RAME 32 NAME
STREET ADDRESS 33 STREE] ADURESS
CATY - 5T- 2IP e 34 CITY-51-20p
=] Tme [T oLLETE 41TILE [Tchangs  [J Adaition
%, NAME & 2 NAME
STREET ADORFSS 43 STREET ADDRESS
¥ | omv-stae , 44CY-5T-7P
TINLE T o R W Tt 51 TLF [J Change [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP - 54 G/1Y- 51 2IF
TITLE N N T EATILE [ Change [ Agdition
o | NAME 6.2 NAME
< | STREET ADDRESS 63 STRELT ADDRISS
CITY-$T- 7P ) 64 CITY-51- 2P

tign stated in Section 119.07(3)i). Flarida Statules. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
b repght as required by Chapter 607, Flonda Siatutes; and that my name appears in

A z//zx“/ 774 o L LN

this filng decs not qualily for the exe
aaneal repert is 1vug and pecurate and
ot Lustee cinpghwern
achmoent with an ndgloss.

14, 1 hereby certify that the information supphed
indicated on this annual roporl e supploem
officer or direstor of the corporabon or the re
Block 12 or Block 13 if chianged, or on an all

Pl oniAR AT I,



