FILE NOW: FILING |
PROFIT

CORPORATION
ANNUAL REPORT

1996

1. Corporaton Narne:

PEDRO MUSA-RIS, M.D., P.A.

Prrincipal Place of Busness

510 SW 27TH AVENUE
MIAMI FL 33135

' DOCUMENT # 536035

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
HVISION OF CORPORATIONS

(9)

- -Mailw."lé Addﬂe:.ss
510 SW 27TH AVENUE
MIAMI FL 33135

Il

JUAH SRR IGRWW

3. Date Incorporaled or Qualiied | 9a. Dale of Last Report
; 2. Pincpal Place of Business, R _?;7 r:—‘lraihng Address 4. FEI Number Applied For
a0 ) 28] 59-1740860° Not Applicadle
Seite Apt#, el | Sute Apt . ete 5. Cortificate of Status Desired [} $B'75 Adc!alional
22] ) ) 27] Fee Required
- Gty & Sta Oty & Stats 6. Eiection Campaign Financing 0 $5.00 May Be
»23} ] o 3@] o Trust Fund Contribution Added to Fees
71 Country __Ip Couritry 8. This corporation has labilty for intangible tax under s 199.032,
_29] - 29] ) -3_o| Flovida Statutes [ ves Ono
|  of Current Fegistered Agent B 10, Name and Address of New Registered Agent
B1| Name
MUSA-RIS, PEDRO 82| Stoel Address (PO, Box Number s N6t AGCEptabe)
510 S.W. 27TH AVENUE
SUITE 301 83
MIAMI FL 33133 [84] City FL 85| Zip Code

11, Pursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above -named corporation submits this staterment for the purpose of changing s registored office
or registered agent, or batn, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farr s \MUTN(] accept{he ahligations f, Smlwur%?ﬁ, Flonda Statutes. ) 3
SIGNATURE ).g/ug A (Residei b /7 /?(’ -

CR2E034 (12/95)

Fp et e gkt 06 prleed B e oF g agretad th it ay " T INOTE Flagualvrad Agont s.gatre raquired whan rensiabng) DATE
12, OF HCERS ANDY DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
THILF P ) DELETE 11 TLE [} Change [} Addition
s MUSA-RIS, PEDRO 12 NAME
SIHEE D ATDRESY 510 SW. 27TH AVE, 13 STREET ADDRESS
Clv & me FLi o Ruaciy-sT-ze
Tt [J DELETE 2 1TLE [[] Change  [7] Addition
KA 27 NAME
SIREFT ADDRESS 23 STREET ADDRESS
Cre-s 2 _ o 24007-51-29
T [] DELETE 3TILE [ Change  [] Addilion
NAM: 32 NAME
SIREED AODRESS 33 STHFEY ADDRESS
| Clv-sp i ~ i o - 34CIT7-51-29
L [C) DECFEE 4 1T1LE [} Change 7] Addition
AN 42 NAME
STHEET ATTHESS 4 38IREET ADDRESS
AR ) e 4401¥-81-217
L [ DELETE 5 1TILE [] Change ] Addition
HiAM 52 NAME
STHEE! ADDRESS 53 $IREFT ADDRESS
Lreest e | o o 54CITy-51-219
nr [] DELETE 6 1TILE [ Change ] Addition
Kkt 52 NAME
CIHIE™ ATORERS 63 STREET ADDRESS
Cre-gi-ae 64CIY-51-21P

14. | do bereby cetly thal the nformation supplied with ths fing 1s voluntarily furnished and does nol qualify for the exsmption siated in Section 119.07(3)(k), Florida Statules. | further
cedify that the infurmation indicatod on this annua! repod or supplemental annual report s true 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 corporation ar the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appeas in Bock 12 or Block 13 I ghaniged, or op an attachment with an address.

SIGNATURE: ‘i 9w L.

SIGRATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER DR DIRECTDR

Pedro Musa-Ris,M.D.,Prasident

Date

(305)649-6199

Dadrme Phona #




