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

PROFIT 4‘4;‘ - _ FLORIDA DEPARTMENT OF STATE o Feb O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stato S ecretary Of State

1998 | Nl DIVISION OF CORPORATIONS

POCUMENT # 491172  (3)

Corporation Namo

FERNANDO T. ORTIZ, M.D., P.A.

ORI

Pringipal Place of Business Mailing Address
17107 S.W. 78TH PLAGE 17102 SW. 78TH PLACE
MIAMY FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified
] R 03/04/1976
2. Principal Place of Business 2a. Mailing Adciress 4. FE§ Number Applied For
1] |26] : 52-1649693 Not Applicsble
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. ti
P uie. Apl. ¥, @ 5. Cerlificate of Status Desired O $8.75 Addtional
22] 27| Fea Requlred
City & Stale | City & State 6. Elgclion Campaign Financing $5.00 may ge
23 2;! Trust Fund Contribution O Added to Feas
Zip Country i Cauntry 8. This corporation owes or hag paid the current year Intangible
;l ;ﬂ 261 E Persanal Property Tax due June 30. Oves [One
~ 0. Name anc Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDO, ORTIZ 81| Name
17102 SW T6TH PLACE 82| Sireot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 ||
83
84| City FL 85| Zip Code

1. Bursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or regigtera agent, or holh, in the Slate of Morida. Such change was authorized by the cerporation's board of direclors. | hereby accept the appginimeny as regislered
agent. | famjliar with, and aceapt Ihp'Dbljgations af i) GO7.0505. Florida Statutes. 2
SIGNATURE i ‘AP A i . — " ol
tag agenl and Lt il appl cable (NOTL  Registered Agant signalure required when reinstating}
12. QFFICFRS AND DIRECTORS 13. B REINT2
Tme PD [T okieTe 11TmE [thange [T Addition
HAME ORTIZ FERNANDO T. ' 12 NAME
smeeraporess | 17102 S.W. 78TH PLACE 1 35TREET ADLRESS
oiy-s1-210 MIAMI FL .4 BITY-5T-2IP
TInE ¥ OS] DECETE 21LE ] Change T Addition
NAME FLOR, REMIGIO J 22 NAME
stectaooress | PO BOX 650398 N/A 2.3 STREET ADDRESS
CITY-51-2p MIAMI FL 2.40ITY-§T- 7
TILE D D veLEre 31 THILE [T change [ addition
NAME AGUAS, PEDRO 32 NAME
sreeraponess | 9021 SW 102 ST 33STREFT ADDRESS
ITY-ST-2P MIAMI FL L 34, CITY-$1- 7P
THLE [ DECETE 41 TITE I change [ Additian
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREF] ADDRESS
CiTY - §T-2P 440NY-57- 2P
THLE T oFcere 51TME TJ Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITY-8T-2P . 54 CITY-ST- 2P
TLE L1 Detere 61 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-57-2)p

13. Thereby ceniig that the infermation supplicd with this filing doos not gualify tor 1he exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior ef the cogeafalich or the receivor or trusiee empowsred 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chénged,

-

on an attachmenl wilhann address .
Lh 7 % - ewado 7. T2 Oy V.

QIGNATURE:

CR2E034 (10/97)



