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

CORPORATION :
ANNUAL REPORT &

PROFIT i h’b-,,

1998

FLORIDA DEPARTMENMT OF STATE

Sancra . Mortham Jan 15 1998 8:00am

Secretary of State
BIVISION OF CORFORATIONS

Secretary of State

DOCU

MENT # 490861

1. Corporation Name

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

(2)

MIAMI FL 33155

Frincipal Place of Business Mailing Address
5340 SW 5§ AVE. 5340 5W 39 AVE.
MIAMI FL 33155 MIAM! FL 33155 B
DO NOT WRITE IN THIS SFACE
3. Date Incorporated ar Qualified
02/17/1976
2. Princlpal Place of Business 2a. Mailing Addrass 4. FZI Nurnber Applied For
—zﬂ |26] 59-1645484 Nat Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ae P 5. Certificate of Status Desired [ $8.75 Acdiional
_z;l ;l Fae Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ¢r has pald the current year Intangible
24 25 2] i |30] Personal Property Tax due June 30.  Llves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ-ESPINOSA, MANUEL 81} Nama
5340 SW 59 AVE. 82| Stect Address (F.O. Box Number & Nt Accepable)

g3

il FL

85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the shiigations of, Section 607.0503, Florida Slatules,

SIGNATURE Signature. typed or prinlad nama of reglstered agent and titha if appiicabie, (MQTE: Rogisterad Agent signature required when renstating) .- DATE . - EEE
i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 12
TME FD ] DELETE 1.1 TITEE [T Change [T Addition
NAME PEREZ-ESPINOSA, MANUEL 1.2 NAME

omecT aooress | 93460 SW 59 AVE. 1.3 STREET ADDAESS

CITY-5T7-2IP MIAMI FL 14 CIY-S1-2IF

TITLE D 7 DELETE 21TILE [Tchange [T Addition
NAME PEREZ-ESPINOSA, MANUEL 2.2 NAME

gTReET ADpaess | 5340 SW 53 AVE. 2.3 STREET ADDRESS

CITY-S1. ZIP MIAMI FL 2. 4 CITY-5T- 2P ..

TIME [T DELETE 31 TITLE [1change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

MY - §T-2Ip 34, CITY-§Y-21p -
TITLE 1 beLere 41TME [Tchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eIy -S1- 2P 44 CITY-§T-2IP

TITLE ] DELETE 5.1 TITLE T Change ] Addition
HNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-57-ZIP i

TILE [T oeLeze &1 TI7LE I Change [T Addition
NAME 5.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T-2IP 54 CITY-51-2IP

SICAATVAE AND TYPED OR PRI

14. | hereby certify that the information supfalied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further cerify that the information
indicaled on this annual repent or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made uncler cath; that I am an
officer or director of the corporatken or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address. S

SIGNATURE: e P Pt e-csomosa sp -3 -GP  (3or) Hekst L 2O

NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone & Q215740

CR2E034 (10/97)




