FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION _":_ Szndra B. Mortham
ANNUAL REPORT e Secretary of State
1996 ' L‘g\ﬁ/ DIVISIO N OF CORPORATIONS

DOCUMENT # 509662 (1)

1. Corporation Name

ROBERTO E. CRUZ M.D., P.A.

0 O

Principal Place of Business Maling Addrass
1700 W 49TH ST 1790 W 48TH ST
STE 110 STE 110
HRALEAH FL 33012 HIALEAH FL 33012 — -
us us 3. Date Incorporated or Quaiited 3a. Date of Last Report
N ) 07/29/1976 (4/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbaer Appliad For
21 26} 59-1681661 Not Applicabio
| Suite, Apt. ¥, elc. | Suite, Apt. 7, e70. 5. Conificate of Status Desired 0 $8.75 Addlitionai
2;1 ?ﬂ _ Fee Required
Gty & State | Glya St 8. Election Campaign Financing $5.00 May Be
23 ?E] Trust Fund Gontribution tl Added to Faes
B Zp Country | Zip Country 8. This corporation has liabikty for ntangble fax under s 199.032,
|24] |25) 29 30) Fiorida Statutes O Yes [INo
g, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Narme
CRUZ, ROBERTO E B2l Streotl Address {P.O. Box Number is Not Acceptatile) ]
8888 SW. 120TH ST.
MIAMI FL 83
84 Ciy F uss Zip Code

41, Pursuanl 1o the provisions of Sections 507.0502 and B07.1508, Florida Statutes, the above-namex] corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was aLthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, ard accegt the obiligation: of, Section €07 0605, Flerida Statules.

SIGNATURE [, S L
Slgraturk, typad or printed nae of reg steved agert 3n0 ikl apyd cabis MOTE: Ragetered Agent Sagriat ure reysined when rensiati ' DAL
| 2. OFFICERS AND DIRECTORS 13. . ADDITSONS/CHANGES TO OFFICEE‘S AND DIRECTORS IN 12
TIHLE PD [ DELETE 1.1 TILE [} changs  [] Addilion
NANE CRUZ, ROBERTQ E. 1.2 NAME
SIRCEL ADGRESS 8886 S.W. 120TH ST. 1.3 STREET ADDRESS
| omv-seze | MIAMIFL N VAGITY-5L-2P
TIMLE S [CJ OELETE 2 1TILE [7] Change [ Addilion
AN CRUZ, DARLENE 22 NAME
SIRELT AIDAESS 8888 S.W. 120TH ST. 23 STREET ADDAESS
civstze | MIAMIFL 240112
TITLF [J DELET: 3 1TIMLE {7 Change  [3 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-st-zp | 34 CITY-ST-2F
THLE [] DELET= 41TME [] Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIrY-51-21P 44THY-S1-2P B
TILE . [[J DELETE 5 1 TLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
omv-stoze L 5401TY-S1- 2P
CE [T DELETE 6 1TILE (7 Chenge  [] Addition
NAME 52 NAME
STHECY ADDRESS 63 STREET ADDRESS
ClY-ST-2P /) £4CITY-51- 2P

| 14. 1'da herety cerlity that the informatifn su nlied with tis fiing is volunianly furnished and does not gualify for the exormption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on Jhis annual reporl or supplemental annual report is true and acourate and 1hat my signature shall have the same legal effect as if made under
cath; that 1 am an officer or diractdr of4he corporation or the receiver or frustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; apd that my ‘jme

appears in Block 12 or Biock 13 fi gingegdor on aptttgeh ith an address. '3 oy
W RoBERTG E. Couz !5]3@: <2\~ IR
Date

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Daring Prore s

SIGNATURE X

CR2E034 (12/95)




