WL DLy

FILE NOW: FILING FEE AFFTER MAY 1ST It $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION Katherine Harris A r 26, 1 999 8 * 00 am | *
ANNUAL REPORT Secrotery o Sate ecretary of State 1.

DIVISION OF CORPORATIONS 04-26-1999 30269 024 ***150.00

1999
DOCUMENT # 472883

1. Corporation Name S

IGNACIO R. DUARTE M.D. PROFESSIONAL ASSOC!ATIdIW

AT O R

Principal Place of Business Mailing Address
7485 SW KILLIAN DR 7435 SW KILLIAM DR
MIAMI FL 32156 MIAMI FL 33156
us us DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed
04/01/1975
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1580639 Not Applicable
Suite, Ant. #, elc. Suite, Apl. #, etc. . diti
ue. A2 o & AP 5. Certifcate of Status Desired O $8 75 A 1d.|l|onai
E‘ E;I Fee Rec uired
City & State City & State 6. Electios Campaign Financing O $5.00 #ay Be
rz?] m Trust Fund Gontribution Added ¢ Feas
Zip Courtry Zip Country 8. This corporation owes the current year ntangi
;‘ El Eg] 30 Persor @l Property Tax, Yes iJINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
817 Name
OUARTE, 1GNACIO, M.D.
7485 SW 112TH ST B2| Street Acdress (P.O. Bor Number is Not Acceptable)
MIAMI FL 33156 =
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Suctions 607 050; and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed nz me of registersd agen’ and title if applicable. {NOTE: Ragisterad Agent signature req tired whan reinslating) DATE 8 |
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 @D
TITLE P [ DELETE $1TME [Jchange [ Addition E
NAME DUARTE, IGNACIO 12 NAME 3
smeeTaoriss| 7485 SW 112TH ST 13 STREET ADDRESS o !
CITY-ST-2IP MIAMI FL 14 CITY-ST-ZIP % I
e S T DELETE 21TE ClCharge  {JAddion| ©
NAME DUARTE,STELLA 22 NAME
sReeTanoriss| 7485 SW 112TH ST 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-$T-2P
e [J DELETE 31 7ITLE T Change [ Addition
NAME , 32 NAME
STREET ADDRISS 33 STREET ADDRESS :
GITY-5T-2P 34.CITY-ST-ZP l
TME [J DELETE 41TTLE [ichange [ Addition :
NAME 4.2NAME N i :
STREET ADDRI S5 ’ - T "N 43 sTREET ADDRESS
oiTY-st-2P 44CITY-ST-ZP :
TME [] DELETE 54 TITLE [JChange [} Addition :
NAME 5.2 NAME
STREET ADDRIZSS \ 53 STREET ADORESS
CITY-ST-ZP 5.4 CITY-ST-2IP h
TMLE [ DELETE B1TLE [OChange ] Addtion |
NAME B.2NAME , |
STREETADDR 155 6 STREET ADDRESS J
CITY-ST-2IP 84 CITY-ST-2IP :I

1or the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further sertify that the ir formation

Thate and that my signature shall have the same legal effect as if made uder oath; that { am an

%:cuw this report as rejuired by Chapt2r 607, Florida Statutes; and tha: my name appears in i
other like empoweread.

$r
£

N

-

FICHR OR DIRECTOR Date Daytime Phone ¥



