FILE NOW: FILING FE

MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

E AFTER

1996 i

+

FLORIDA DEPARTMENT OF STATE
y ' Sandra B. Morlnam

! Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # .52340

1. Corporation Name

Piincipal Place of Business

1435 W 49TH PL. SUITE 501
PO BOX 2703
HIALEAH FL 33012

>

(6)

ARTURO E. CARVAJAL, M.D., P.A.

Mait ng Address

1435 W 49TH PL. SUITE 501
PO BOX 2703
HIALEAH FL 33012

IR WA A

3. Dale incorporated or Qualtied | 3a, Date of Last Roport

i 02/01/1977 04/24/1995
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
L . I il
nl $9.3/ Dolldee Tree . PO Lo 203 59-1716323 Rt Aspicabid
| Suite. Apl. #, el. | Sulte Apt# ete 5. Certificate of Status Desired | $8.75 Adc!niona!
z?l o [ o Fee Required
City & State Oty & State 6. Election Campaign Finaricing $5.00 May Be
23 Mﬂﬂj/' //,’ng 7_;(___ . 28) ,L/f_(??/él(/ﬁ - 7‘_@ ______ Trust Fund Contribution __Added to Fees
Zip Coyntry . 2p ~ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 230/ 8l Dads  |v] 220/R  |w| Dade Florida Statules [ ves LN
8. Name and Address of Current Registere T . 10. Name and Address of New Rogistered Agent
81| Name
CARVAJAL, ARTURO E 82| Streot Address [P0, Box Nombor 1§ Nol Accaplanio)
1435 W 49TH PL, SUITE 501
HIALEAH FL 33012 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sestions 607.0502 and 637.1508, Flonda Sial.
or registered agent, or both, in the State of Florida Such changa was authoxi
farniliar with, and accent tho chligations of, Section 607,0505, Fionda Slatutes,

ol

the abiove named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am

SIGNATURE

CR2E034 (12/95)

Bignalie, by e b prieA et of rgitorid agenk ard (i B T NONE Y g K shacatrs repre vl on roRsing Tgan T
12, OFCERS ANDDEECTORS  F43. . ADDIIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TITLE fD [CJ DELETE 1.1 MILE {71 Cnange  [] Additien
NAME CARVAJAL, ARTURO £ 17 BAME
staceraooress | 1435 W 49TH PL, STE 501 13 STREE ADDRESS
CITY-87-21 HIALEAH FL o wenv-siae |
TILE [] DELETE 2 1TILE [] Crange  [] Addition
NAME 72 NAME
STREET ADDRESS 2 3STHEL) ADDRESS
CITY -§1-2IP L - _ . 2407Y-81- 2P B
TILE []DELETE L1TIE [ Change [ Addition
NAME 32
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST-20P o L 34CIY-51-0P
TILE [ DELEYE PRI [T] Change [ Addition
NAME 42 Hap
STREET AODAESS 43 STRECT ADDRESS
CivY-S1-2p — o Radomy-sToe
TITLE [ DELETE 5 1TILE [ Chaage [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
G ST-2IP e e o EERTIRE S LA .
TITLE ] DELETE 61 TILF [ Chenge ] Addition
NAME &2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T- 20 64 CITY-51-2F

certify that the informiation indica’ed on this ani,

appears in Block 12 or Biog

SIGNATURE: (.

IGHATURE A

14. | do hareby certify thal the infarrmation supplicd with this,

fring is volunta-ty furmished and does not cualify for
sal reporl or supplernental annual report is true and acourate

oath; that | am an oflicer or ditector of ine corporation or the recever or rusteo emipowered 1o execute this report as
3 if changed, or ggpan attachiment with an acddress.

Aictowi2esecre) s ,/%s«.fai »

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furlher
and that my signaturg shall have the same legal effect as if made under
required by Chapter 807, Florida Statutes; and that my name

&%ﬁs

YT s

’ -E.)aﬂ-mc Pricrie b




