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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DE>ARTMENT OF STATE
Katherine Harris
Secrtary of State
DIVISION OF CORPORATIONS

1. Carporalion

REMIGIO

DOCUMENT #

\ENT# 491166
J. FLOR, M.D., PA.

12335 SW 45TH
MIAMI FL 33175

Principal 2lace of Business

Mailing Address

STREET
MIAMI FL 33175

12335 SW 45TH STREEY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 007 ***150.00

e

TR RN

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
03/04/1976
2. Principal Piace of Business 2a. Mailing Address 4, FE| Mumber Applied For
Fa| 26 53-16560462 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

. Centifcate of Status Desired a

$8.75 .oditional

24

F

[25] 20]

[s0}

22 —2?| 5 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 Mmay Be

;;] 28 Trust Fund Contribution Added 132225
Zip Country Zip Country 8. This corporation owes the current yea intangibl

Perstnal Property Tax. 25 ONeo

g, Name and Address of Currert Registered Agent

10. Nami: and Address of New Registeted Agent

REMIGIO FLOR
12335 SW 45TH STREET
MIAMI FL 33175

81| Name

82

Street Address (P.0O. Bcx Number is Not Acceplable)

83

84| City

FL ]sTﬁp Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat 1tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the Stale 5f Florida. Such change was authorized by the corpoiation's board of direciors. | hereby accept the apoointment as reyjistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

Slgnatura, typed or printad n ime of registered agert and tifle il apphcable.

(NG E' Registered Agent signalure rocwred when reinstating

DATE

QFFICERS ANJ DIRECTORS

ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13,

LE pD I DELETE JATTE (dChange [ Addition
NAME FLOR,REMIGIO J. 12 NAME

street aopri 55| 12335 SW 45TH STREET 4.3 STREET ADDRESS

CITY-ST.2IP MIAMI FL 14 CITY-ST-ZIP

TMLE i) [ DELETE 21TME ClChange  [[] Addition
NAME AGUAS,PEDRO 22 NAME

streeTaporess| 9021 SW 102ND STREET 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 2.4 CITY-ST-2ZP

TIMLE D [ DELETE 31 TIMLE [OChange ] Addition
NAME ORTIZ FERNANDO T. 32NAME

streeTanpress| 17102 SW 78TH PLACE 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34.CITY-8T-ZIP

TIMLE [ pELETE 41TITLE [JChange [} Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS )

CITY-ST-2IP 44 CTY-57-2F - 3

TITLE [ DELETE 5.1TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§1-21 54 CITY-ST-2P

TmE [J DELETE 61 TITLE [Chenge L] Addition
NAME 5.2 NAME

STREETADDRE! 5 6.3 STREET ADDRESS

CTY-ST-2P | 64 CITY-8T-ZIP

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07¢3)(i}, Flonda Statutes. ! further cortify that the infarmation

indicated on this annual report 0- supplemental & nnu;
officer cr director of the corporat fn or the reesi
Biock 12 or Block 13 11 chan? of on an

SIGNATURE:

SIGNATUIE AND

report is true and accurate and that my signature shall have the: same legat effect as if made unJer oath; that | &m an
trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
t with an address, with ' other like empowered.

= 55216

0251530

CR2EQ034 (11/98)

NG OFFICEF OR DIRECTOR

Daylime Phona #




