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

PROFIT
CORPORATION i
ANNUAL REPORY Secretary of Slate

1997 DIVISION OF CORPORATIONS Secretary Of State

WY

DOCUMENT # 49086i 2)

1. Corporation Narme

MANUEL PEREZ-ESPINOSA, M.D., PROFESSIONAL ASSOCI

AT A OSSR

Prncipal Flace of Businoss Mailing Address
530 SW 59 AVE, 5340 GW 59 AVE.
MIAMI FL 33155 MIAMI FL 331556360
4. Date IncorspOéated or Qualifiea 3. Date of Last Report
2, Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
m 2E] 59-1645484 Not Applicable
Suilz, Apt # ¢ Suite, Apt #, elc. it
Hile Ap e o g 8. Certificate of Status Desired 0 $B'75 Additional
22] 27] Fes Required
City & Stale: City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
2 | Counlry Zip Country 8. This corporation has liability foiﬁ}dngible tax under s, 199.032,
27| 251 [26] 30 Florida Statutes Yes [} MNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PEREZ-ESPINOSA, MANUEL 81] Name
5340 SW 59 AVE. B2| Sireet Address (P.O. Box Mumber is Not Acceplable)
MIAMI FL 33155
B3
841 City FL 85| Zip Code
1. Pursuanl to the provisions of Sections BO7 0402 and 6071508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

otfice or registerod agent, or both, in tno State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agons | am famibar with, and fycept the ofligations of, Section 607.0505, Florida Statutes.

SIGNATURE ¥ “"“-0-:4)2«4 v /-5-97
St atursgid o perded nee e ol reg sioed agent and Btle © applicable, {NOTE: Rerpsterad Agent signature requited when reinstating) OATE

2. OFFICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD [T bELETE 1.1 TILE ' [Tchange L[] Addition
NAME PEREZ-ESPINOSA, MANUEL 1.2 NAME
s auress | 5340 SW 59 AVE. 1.3 STREET ADDRESS
CITY- 53 MIAMI FL 14 CITY-ST-2IP
I D [T oeLeTe 21 TIMLE [TChange [ Addition
henE PEREZ-ESPINOSA, MANUEL 22 NAME
sinter apress | SOA0 SW 58 AVE. 23 STREET ADDRESS
Civ-SL- MIAMI FL 2 4CY-ST-2P
W T T T DELETE 31 THLE [ Change [T Addition
hiwE 3.2 NAME
SIREET ADDRESS 3.3 $TREET ADDRESS
N 34 GITY-5T-2IP
s CT oeeere 41TILE 3 Change [T Addition
hAME 4.2 NAME
STHEE] ADURF S5 43 STREET ADDRESS
LiTi-§1- 21 44 CITY-57-2P
e (T oeieTe 51 TLE [T Change L] Addition
hANE 5.2 NAME
SIREED ADDRSS 5.9 STREET ADDRESS
L1e-§1-2p 54 CITY-$1-2P
TFLE J DELETE 6.4 THLE [ change L1 Addition
NAME 6.2 NAME
STRFET ADDAE 5 6.3 STREET ADDRESS
LIr-81-20 64 CITY-S1-2P

14, | do herepy certity that the information supplies with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the
informaton ndicaled on this anaual report or supplemental annua! report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Wock 12 or Biack 13 iﬁfhaﬂged‘ ar on an attachment with an address.

N T, oy 3¢ 17
SIGNATURE: __ Musssecel € ft cr2i5141 1) 1-9-97 ___ (2a7) 444 4T 20
SIGNATLURE AND D OR PRIKTED NAME OF SAGNING OFFICER QR DIRECTOR Late Dayime Frone 8

P ey

&, “LInns™ | Jan 28 1997 8:00am

CR2E034 (9/96)



