FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1998 .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

- .DIVISION OF pORFfORATIONS . .

DOCUMENT # 509682

1. Corporation Narmé *°

ROBERTO E..CRUZ,MD., PA...

Principal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90222 001 ***150.00

RSO AT IRARTRLRFRIWAR

1790 W 49TH ST 1790 W 49TH ST
STE 110 STE 10
HIALEAH FL 33012 HIALEAH FL 33)12 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(07/29/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1681661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . $8.75 additional
) }—l — ;] L 5. Certlfcate _oi Status Des"fd ) O Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 may Be
E( ;‘ Trust Fund Centribution Added to Fees
Country Zip Country 8. This corporation owes the current year Invﬁ;ﬁ
_f Egl El |—3F| Personal Property Tax. s [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUZ, ROBERTC E.
8888 S.W. 120TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 5
84| City FL [ss Zip Code

i (

T

I SIGNATURE

atutes

-

- Vs

1. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named cofporation subsmits this statament for the purpose of changing its registerad
office or registered agert, or both, in the State of Fiorida. Such change was authorized by the corporatlon s board of directors. i hereby accept the appomtmenl as regnstered
3 agent d.am famlha w;th and accept the obligations, of, Sectlon 607 0505 Florida. St; . i ;

B e e e SIQnalu;'a typedor pritited nsme of ragistered agsm and truc ifappllcablo - -, [NOTE: Reg: !ared Agant sigr\aturs raqulred whan mmswung) s B L JATE B NEEEEERS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TITLE FD [ DELETE 1ATME [D)Change [ Addition
NAME CRUZ, ROBERTO E. 1.2 NAME
sweeTAnoRess| 9688 S.W. 120TH ST. 12 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST-2P
TME S [ DELETE 21TME Change [ Addition
NAME CRUZ, DARLENE 22 NAME
sTReeT aooress| 8588 S.W. 120TH ST. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4 GITY-ST-2P
TME I “ [ DELETE AITILE = T T Tt T YT [O¢hange  []Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P 34, CITY-ST-ZIP
TME [ DELETE 41 TME ClChange [ Additon
NAME : 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-§T- 2P
TME ) DELETE 5.1 TME COchange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5. STREETAPDRESS
CIY-5T-2P o BACTTY-ST-2P
Tme [_] DELETE 6.17TMLE [JcChange  []Addition
NAME . 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZIP o 84 CITY-ST-2PP

CR2E034 (11/98) R

14. | hereby certify that the information
indicated on this annual report or

sppiied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiof.er the receiver or trustee empowered to execule this report as requlred by Chapter 607, Fiorida Staiutes; and that my name appears in

Block 12 or Block 13 if changed« £

SIGNATURE:

195

012639

.
il S R

Daytime Phone #




