FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fLOF\\i): n[:ErI:A:.Th';Eol:IT h{:; STATE F eb 1 7 1 99 8 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 519281 (0)
ARMANDO J. CRUZ, M.D., P.A.

0 O O

Principal Place of Busingss Mailing Address
825 SW B7TH AVENUE 825 SW B7TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/30/1976
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 e |oel 59-1705795 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 8. Ceortificate of Status Desired O $8'75 Addltional
;] ) ;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
a Trust Fund Contribution O Added to Fees
Zip Couniry Country 8. This corporation owes ar has paid the current year intangible
;] 2_5] o o 30 Personal Propaerly Tax due June 30. Oves One
9. Name and Address of Current Regist 10. Name and Address of New Registered Agent
81| N
CRUZ, ARMANDO J. ame
825 SW 87 AVE B2] Street Address (P.O. Box Numbear is Not Acceptable)
MIAM! FL 33174
B3
B4| City FL Iss' Zip Code
13. Pursuant 1o 1he provisions of Sactians 6070002 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, ar both, i the State of Florkia Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ____ . .. T,
Signatura, typed of penilet) aand o isgsteien ) aipnt aad Bl i applcable (NOTE: Fiagislarad Apenl signalure required when reinstating} DATE
12, OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD CJ orceTe 11T [Jcnange LT Aadition
NAME CRUZ, ARMANDO J. 1.2 NAME
SIREET ADDRESS 825 SW 87TH AVENUE 1.3 STREET ADDRESS
CiTy-$1-21P MIAMI FL o 14 CITY-ST-2IP
TILE CTpeete 21 L] change L] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDAESS
Cmy-S1-2IP ) 2.4GIY-ST-2P
E T oeeete 31TME [J crange  [J Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P e 34. CITY-5T- 1P
TITLE [T oecete 41 TLE [ changs  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 4.4 CITY -ST-2IP
TITeE [J piLete 5.1 TME [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CIFY -57-2IP
TME O peceie 6.1 TI7LE 1 | cChange [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIitY-SI1-2IF 64 CITY-ST-2iP

T4, I hereby certify that the inforrmaton supplied with this filng does not qualify for the exemﬁlion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor of the corporation or 1ho recoiver or trus 0 exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or an an attachy 1 an address ?

SIGNATURE: = /; R

CR2E034 (10/97)



