. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P e
CORPORATION

ANNUAL REPORT
1998 R/ DVSIONO! GOIPORATIONS Secretary Of State

OCUMENT # 47905 (9)
R (1T

" s B. Morthom Jan 15 1998 8:00am

Scoretary of State

» Corporation Name

CESAR JJ. SASTRE, M.D., P.A.

Principal Place of Business w”mM;iJu'h-;';WKEi'tlr(s'éé. )
1180 NW 95TH STREET #404 1190 NW 95TH STREET #404
SUITE 101 SUITE 101
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITL IN THIS SPACH
us us 3. Dale Incorporated or Qualificd o T T
e 07/01/1975 o
2. Principal Place of Business L_Za. Muiling Address 4. FLI Number Anplicd For
21] el | 591604790 Mot Appticablc
Suite, Apt. 4, atc. Suitez, Apt #, et iti
2 ,I P © - Hia AP fe 5. Cerificate of Stalus Desired D $8'75 Add.ltlona\
|22l . 27| o . FooRequred
) City & State City & Siale 6. Floction Campaign Financing $5.00 May Be
;;l o ﬁi L L Trust Fund Contribution L] Addedlo Fees
Zip Counlry Ay _ Country B. This carporation owes or has paid Lhe curent year intangible
) ;] 2—5‘| 29] L 30 ] Personal Property Tax due June 30. ,,,,,E Yes DVNU
9. Name and Address of Current Reglstered Agamt | "~ 0. Name and Address of New Registered Ag
SACHER, ESQ., CHARLES P. 81 Namo
GABLES INTERNATIONAL PLAZA - .
2855 LEJEUNE RD #1101
CORAL GABLES FL 33134 83
84

office or registered agent, or both, in the Stane ol Florida Such change was autharized by the corporalion's board of directors. | bereby aceepl the appointment as registesed
agent. | am familiar wilth, and accept the obligalons of, Seclion 607 DLOG, Forida Slatutes

SIGNATURE - .. o

CRZED34 (10/97)

Signalure 1ype0 OF Preasd nami o 1460 Al et Byre ind 150 0 appia e TGN Fogivlerd Agen re rqurred whien reinsta g 1114
12, OFFICE S ANDY DIRL CTOMNS i 13. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE FD o Ookeie T T T T O change T Adalion
NAME SASTRE, CESAR J MD 1.2 Kah
steeTappress | 1190 NW 85TH ST, #101 1.3 IR T ADGRESS
CITY-S1-2IP MIAMI FL o . o L4 CITY-S1-7IF
TNLE ) . D oot ‘?IIIILF T/ "7777”77D7Cﬁ'ang'e m Addtien
NAME 2 7 NAME
STREET ADDRESS 2 3STRITT ADDRESS
GITY-81- 2P 2.45Ny-§l-2r :
TILE N BT EXEOT T T T T T enange T Adaiien
NAME 37 NAME
STREET ADDRESS 33 STHEE] ADDRESS
CAY-§1-21P 34 CNY-51-21P
THLE R W V(TS T PTRCIT e T e T Adddition
NAME 4.7 NAM:
STREET ADDRESS 43 STRLET ADDRFSS
QITY-8T-2IP o . 440TY-81-7IF
TIEE T TotuTe san T U Tichang: L) Addition
NAME 52 NaMi
STREET ADDRESS 53 STREE| ADDRESS
CITY-51-2IP 54 LiY-§T- 2P
TILE B i T A TR A " W Y
NAME 62 NAMI
STREET ADDRESS 63 SIREY ADDRISS
CITY-8T1-2P - o _ Qeaonysiap o e
14. 1 hereby certify thal the inlormation supplied wilh this Hilng doos nol qualify for the exemplion slaled in Section 119.07(3)0) Florida Statdes, |urther cerlify thal the informeatnn

indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same logat eflect as if made under cath, thiat | am an
: officer ar diractor of the corporation or the receiver or bustec empowered to exccule this report as reguited by Chapter 607, Flonda Stabales; and thal my name appears in
E. Block 12 or Block 13 if changed, or on an altachment with an address,

X

i

e btk b AR B 6"/”’{?}’-&/“2 (JP.J"‘I@AL -.7. '-S\F?\PT/Le /" 5_" ‘;J’ 30\‘“' J)-j’\rz«?‘?.?

)



