FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 535740 (5)

1. Corporation Name

CRISTOBAL E. VIERA, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

AR A

‘ Principal Place of Business Maling Address
3661 S. MIAMI AVE.. SUITE 202 361 S. MIAMI AVE.. SUITE 202
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualif ed Ja. Date of Last Report
05/25/1977 05/01/1985
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21] 26] 59-1750534 Not Appiicabie
Site:, Apt. 4, etc. - Suite, Apt. #, ete. 5. Certificate of Status Desirexl g, $8-75 Additional
’2_2-| El Fee Required
City & State i City & Stale 6. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution (] Added to Fess
2p Country Zip Country B. This corporation has hability, for intangible 1ax under s 199.032,
m 25 ;l 30 Florida Stalutes ﬂ% Yos [INo
[ 9. Name and Address of Current Regfstered Agent 0. Name and Address of New Raglatered Agent
81| Name
VIERA, CRISTOBAL E. 82| Strest Address {P.O. Box Number is Not Acceptahie)
3661 S MIAMI AVE
SUITE 202 83
MIAMI FL 33133 84| City FL BSI Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-nanied corporation submits this statement for the: purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the chiigations of, Section 607.0505, Flarida Statutes.
SIGNATURE | . T S et .
| Slyratre, typed o prated nanig of registerad agent and 1ite it applicable [NOTE" Rag stored Agant sianaturé reuuired when reinstating! DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE LTILE [ Change [ Additon
NawE VIERA, CRISTOBAL E. 12 NAME
seeersooness | 9681 S. MIAMI AVE. #202 1.3 STREET ADDRESS
| CiTy-sTap MIAMI FL 33133 14CITY-8T-2F
1MLE 7] DELETE 2 1TILE [ Cnange  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
[ CiFy-S1-2IP 24 TY-ST-2iP
TITLF [ DELETE 31THE [ change [ Addition
NAMEL 3.7 NAME
SIAFE| ADDRESS 33 STREFT ADDRESS
CIY-s1-21F ] 34 CITY-SI-2IF
TIri€ [ DELETE £ 1TILE [ Changs  [] Addition
hAME 42 NAME
SIKEE) ADORESS 43 STREET ADDRESS
CITY-51-21F 440TY-51-21P
TILE [C] OELETE 5 1TITLE [ Change  [T] Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
| Crr-st-ze S401TY-51-2P
TITLE 7] DELETE 617 [ Change [ Addition
HAME 62 NAME
SIREET ADDRESS 6.3 $TREET ADDRESS
CITY-§1-21P 64 CITY-5T-7iP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statunes. | further
cerlify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter, 807, Flora2 Statutes: and that my name
appears in Block 12 or Block 13 if changeye 1 an attachment with an address

SIGNATURE: 7~ —_ - ANpYlve

" SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR  ~~ ~ 7777 ° " ghe gt Proe ¥

L ———————— |

CR2E034 (12/95)




