FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 tagd
DOCUMENT # 491982

1. Corporation Nome

FERRAN & FERRAN, M.D., P.A.

SUITE 203

SIGNATURE

SIH:EY ANTRESS
Clly- St Ar
1 o
MANE

SEAbE ADTHESS
Ciby st A
TILE

Rt

SIRfe L ADDREES
Clv-§i-211
Tt B
hAN:

S[Rted AlREsE
Gy &1 2
Tilef

KAM:

Sl ) AR
Cily-51- 2w
TIL

[PERNE

SIREHT ADDRT RS

Gy &1-47

Frincipat FPlace of Business

$450 SW. 8TH STREET

SIGNATURE:

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
VISION OF CORPORATIONS

CORAL GABLES FL 33134

tamibas wiln, a9 accept tho obligations of, Section 607.0505,

(5)

Mailirgy Address

5450 S.W. 8TH STREET
SUITE 28
CORAL GABLES FL 33134

100G T

lorida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princips Flace of Busingss i 28 Mairg Address 4. FEI Number Applied For
21| o 25j S N 59-1630465 Nol Appicabie
Suite, Apst #, ele . iti
ite, Ap 4, el |, Suile ADL# el 5. Gertificate of Status Desired [ $8.75 addiional
22] 27] Fee Required
City & State: | Gty & State 6. Election Campaign Financing ] $5.00 May Be
23' 23] Trust Fund Contribution Added to Feas
Lipr B Cour‘ntr,f _dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24' 251 29] 30] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent
81| Name
GRAWER: LEQNARD CPA 82| Strest Address (P.O. Box Number is Not Accepitable)
899 PONCE DE LEON BLVD., #500 .
CORAL GABLES FL 33134 83
84| City FL Issl Zip Code
11, Parsuant to the proua\(ms “of Sectans 6070602 and 607.1508, Florida Slalutes, the above named carparation submits this statement for the purpose of changing its registerea office
or steredd 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. 1 am

e e K4 wipis o g when ot g —GaiE
ORg N EE ADDITIONS/CHANGES TO OF FIGERS AND DIREGCTORS IN 12
[]oeLere 1 1TIHF [ Change [ Addition
FERRAN, DELSA E M.D. 12 NAME
5450 S.W. 8TH STREET, SUITE 203 1.3 STREET ADDRESS
CORAL GABLESFL 33134 =~ 140Y-51-2p
VPT [C] DILEIE 2 1THLE [ Change [ Additian
FERRAN, VICTOR A M.D. 27 NAME
$450 S.W. 8TH STREET, SUNE 203 2 3SIREET ADDRESS
CORAL GABLES FL 33134 N aacveseae
[3OrLETE 3 1TILE [ Change [T Additan
32 NAME
33 SIRCE! ADDRESS
L 34CHY §1-29
[ DELETE 4 1TILE (] Change [ Addition
42 NAME
43 STRHEFI ACDRESS
o 440Ty-§1-20
[ DELETE 51TILE [] Chenge  [] Addition
5 2 NAME
5 351RELT ADDRESS
R 54CITY-S1-2P
[ DEETE 5 1TILE [ Cnange [ Addition
£ 7 NAME
63 SIREET ADDRESS
BACITY-S1-21P

SIGNATURE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do herety ccmfy that the informaton s Ipﬂlkfi with ths fhng is volumarlly furmished ‘and daos not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | futher
cerily thal Ihe information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same leg
cath; that Lan an officer or director of the canporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars i Block 12 ar Block 13 1f changed, or on an attachment with an address

al pffact as if made under

021790, (GosHS Ot

e Prona @

CR2E034 (12/95)




