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

PROFIT e
CORPORATION !
ANNUAL REPORT ot Secretary of State

1997 em ‘ g'/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 491982 (5)

1. Corporation Name

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

TR0 N

Pringipal Place of Business Mailing Address
5450 SW. 6TH STREET 5450 SW. 6TH STREET
SUITE 200 SUITE 28
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2200
3. fsieogcog?srated of Qualiied | 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] . 26] 59-1630465 Not Applicable
Suite, Apl #, elc Sulte, Apt. #, elc. i
Hie o . s ApL 7, ele B. Certificate of Status Desired O $8.75 Addiional
Z\ 2;1 Fee Required
City & Stite: __ Ciy & State 8. Election Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution Added to Fees
Zip | Country Z1p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 29 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
GRAVIER, LEONARD CPA 81| Nama
099 PONCE DE LEON BLVD., #500 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both in the Slate of Fiarida. Such change was aythorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. tam tamiliae with, and accept the ohligations of, Section 607 0505, Florica Statutes.

SIGNATURE _ et v e n
Segruatiors Feprd o phrcsl oA Ol reg siensd agent and litle e apphcable (NMOTE: Regnsterad Agert signature required when ra.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS5 ) [T CELETE T1TILE [ Crange [ Addition
hAME FERRAN, DELSA E M.D. 12 NAME
smeer sooress | 5450 S.W. 8TH STREET, SUITE 203 13 STREET ADDRESS
CUY-§1-21P CORAL GABLES FL 33134 14 LY -ST- 7P
TITE VPT ] DELETE 21TMLE [ crange  T_J Addition
HAME FERRAN, VICTOR A M.D. 22 NAME
steer aopness | 5450 S.W. 8TH STREET, SUITE 203 273 STREET ADDRESS
ov-si.e | CORAL GABLES FL 33134 2 40i1y-51- 7
TITLE [T oecere A1 UTLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CIY. 5120 34.CITY-ST-2PP
TILE [Toriete 41 TITE 1] Change ~ T Addition
NAME 4 2 NAME
STREET ADIRESS 4.3 STEEE] ADDRESS
CITY-S1 . 2P 44 CITY- ST- 7P
TIILE L] DECETE 51 TILE [J Crange — TJ Addition
NAME 5.2 NAME
SIREET ADGRESS 5.3 STREET ADDRESS
Liry-s1- 2 54 CITY-5T- 2P
T 3 DELETE 81 TMLE [ change ¥ Addition
NAMF 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-1IF 6.4 CITY-ST-2IP

14. 1 do hicreby cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
inforrmation ndiczated oninis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Iam an afficer o dlirector of 1he corporation of the receiver or trustee empowered to execute this reporl as required by Chaptar7) Fjorida Statutes; and that my name

7,
appears in Block 12 or Bt 3 if changed, or on an attachment with an address
m sl igld7 (e 09o
TOR Cll b .. WA

el ime Frione

SIGNATURE:

& CuLis™ | Jan 22 1997 8:00am

CR2E034 (9/96)



