SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUUE ON OR BEFORE 9/17/87. $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

519281

ARMANDO J. CRUZ, MD., P.A.

0)

Principal Place of Business

825 SW B7TH AVENUE
MIAME FL 33174

Mailing Address

825 SW BTTH AVENUE
MIAMI FL 33174

FILED
Aug 12 1997 8:00am
Secretary of State

AR CTRRTETMW G

DO NOT WRITE IN THIS SPACE

MIAMI FL 33174

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/30/1976 02/19/1996
2. Pilncipal Place of Business 2a. Maiting Address 4. FEl Number Applied For
21 ;l Re-1705795 Naot Applicable
CADL #, ete. ite, Apt. £, etc. ., iti
Sulte, Apt. #, etc Sulte. Apt. 4. etc 6. Certificate of Status Desired 0 sa 75 Aditiona!
m E‘] Fee Required
City & State City 8 State 6. Elsction Campaign financing $5.00 May Be
2_3] E‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation cwes or has paid the currenl year Intangible
m EI ;;] E] Personal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CRUZ, ARMANDO J. 81| Name
825 SW 87 AVE 83| Sireel Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regislered agont, or bioth, in the State of Florda. Such change was authorized by the corporation’s board of direclors. | hereby accapl the appointment as registered
agent, | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

| am an officer or direclor of the corporatior G
appears in Block 12 or Block 131if ¢

. Dranan

H

SIGNATURE 7
Signature, typed o printod namo ol egistered agont and tlle il apphcabie (NOTE" Rogistered Agent signature required whon reinslatng) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD OJ oeLete 11 TME [J Ghange [T Addition

NAME CRUZ, ARMANDO J. 1.2 NAME

smeeranoress | 825 SW 87TH AVENUE 1.3 STREET ADDRESS

CITY-5T- 2P MIAM! FL 14CITY-S1-2P

TILE T DECETE 21 THLE [J change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2.4 CiY-51-2IP

THLE [ pecere B1TILE T change™ ] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHy - 81- 3.4 CITY-51-2IP

TILE | MR A1T00LE [ change ] Acdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 81- 24P 44 CNY-S1-21P

TilLE [T peiere 51101LE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cny-§Y-219 54 CITY-81-2ip

TMLE ] DELETE 61 TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2iP - 6.4 CITY-8T-ZIP

14. | do hereby certify that the informalion supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information Indicatad on this annual reporl or supplemental annual report s irue and accurate and that my signature shatl have the same legal effact as if made under oath; that
or frustee empowered 0 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
chmenl wilh an address.

nﬁ/oc/47

CR2EC34 (#/97)



