FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mostham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 491982 (5)
FERRAN & FERRAN, M.D., P.A.

KPR O

: Principal Place of Business Mailing Addross
" | 5450 SW. 8TH STREET 5450 S.W. 8TH STREET
SUITE 209 SUITE 203
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/03/1975
2. Pringipal Place of Business _2a. Mailing Address 4. FEI Mumber Applied For
;\ o L 26J . 53-1830465 Not Applicable
Suite, Apt. #, atc. Suilo, Apt. #, efc. 3
ulte. AP _, e ¢ 5. Certificate of Status Desired 0 $B'75 Aditianal
E;l 21] Fee Required
City & State City & Stata . Etaction Campaign Financing $5.00 May Bo
E‘ __;;I Trust Fund Contribution Added lo Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
EII E[ 29] m Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Cu qu!lioglslsrnd Agent 10. Name and Address of New Reglstered Agent
81
GRAVIER, LEONARD CPA Neen L sa €. Fempand 0
999 PONCE DE LEON BLVD., #500 82 StreWi ogs (P.O,Box Numbgr is Not Ay lable)
CORAL GABLES FL 33134 0o SN g et

83

84 Cityc’o“/ L Geb ?-e,_g FL ]as éi%Cj)de

11. Pursuant 1o the provisions of Sections 607, 0507 and 607.1608, Fonda Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the Slale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famitiar with, and accept tho qu of, Section 607.0505, Florida Statutes.

it A

2 )30 [F€ -

SIGNATURE Lot _
Sign ‘Mfd o Pl n;wgummmm 1 A pezabic (NOIE Ragistered Agent gignature requiced when reinslating) T pATE R\

12 OFTICE RS ANDY DIRE C1ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [+
e PS T TDEETE TATILE Clcrange LT Adston | €
NAME FERRAN, DELSA E M.D. 12 HAME §
stegeTApoRess b 5450 S.W. 8TH STREET, SUITE 203 13 STREET ADDRESS g
CITY-§T-71P CORAL GABLES FL 33134 14C0Y-51- 20 §
TITLE VPT (] DELETE 21 WLE " T Change L] Addition |©
NAME FERRAN, VICTOR A M.D. 2.2 NAME
streer apress | 5450 S.W. 8TH STREET, SUITE 203 2.3 STREET ADDRESS
CrTY-ST- 2 CORAL GABLES FL 33134 2 4GITY-ST- 2P
TITE [J oeLete 31 TME i L] Change [T Addition
HAME 32 NAME

| sTReeT ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, 6Y-51-71P
TTLE T DELETE 41 TLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 5TREET ADDRESS
CiTY- §T- 2P 44CITY-§1-2p
TLE [T DELETE 511ITLE [l change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 5TREET ADDRESS
CITY-ST-20 54CITY-5T-2P
L 1 DELETE 6.1 TITLE “[Tcnange T[T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Horida Statules. | further certify thal 1he information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direstor of the corporalion or the receiver or trustee empoweared to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilth an addrass.

el Rl BN B R %AM,JMW AN /é'.p




