FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b
CORPORATION
ANNUAL REPORT

';"—. I
1997 R

e q} FLORIDA DEPARTMENT OF STATE
¢ Sandra 8. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 536035 (9)

1. Corporation Name

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

Principal Place of Business

510 W 27TH AVENUE
MIAMI FL. 33135

Mailing Address

510 SW 27TH AVENUE
WIAMI FL 33135-207M1

FILED
Feb 05 1997 8:00am
Secretary of State

LA

3. Date tncorporated or Qualified | 3a, Date of Last Report

06/01/1977 03/12/1996

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
r‘zTI _ZEI 59'174(”60 Not Applicable
Suile, Apl #, elc Suite, Apt #, elc. 7
—l v . I P 5. Certificate of Status Desired l} 55.75 Additional
22 ;I Fee Required
City & State | City & Siale 8. Election Campaign Financing $5.00 May Bo
___________________ - 28 Trust Fund Contribution Added to Fees
Zip - Cauntry 2ip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
24 25| |29] [30] Florida Statutes Kl ves o
g, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglisterad Agent
MUSA-RIS, PEDRO 81| Name
510 sw an .AVEN‘.E 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI FL 33133 83
84| City FL 85, Zip Code

agent. t arm lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
5

11. Pursuanl 10 the provisions of Sections 6070502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ité registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

s eor pented nares O reg stered agent and lite it appl cakble (NOTE: Ragisterad Agent signature required when relnstating] DATE
12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME PD T DELETE 11TIME L) Changs  [_J Addition -
NAME MUSA-R‘S, PEDRO 12 NAME §
staeer acoarss | 510 SW. 27TH AVE. 12 STHEET ADDRESS g
CITY-87-27 MIAMI FL 14 CITY-ST-2P &
T [T becere 21T [JGhangs [ Addition | O
NAME 2.2 NAME
STREE 1 ADIRESS 2.3 STREET ADDRESS
QY- 127 2.4CITY-S1-21F
e CTDeELETE 3ATIRE [J change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4.ATY-5T-2IP
TITLE T DELETE 41 TITLE LI Change — L] Addition
NAME 4.2 HAME
STHEE! ADDRESS 4.3 STREET ADDRESS
7Y -§1-2p 44 CITY-ST-21P
TITE [T DFLETE 51 TTLE CTChange ) Addition
NAME 5.2 NAME
STREET ADDAFSS 5.3 STREET ADDRESS
iTY-51- I 5400TY-5T- 2P
L [T DELETE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY- §1- 2P B40ITV-5T1-71P

chment with an address.

L

appears in Black 12 ohBhack 13 ¢ chanded, of on an a)

SIGNATURE:

14, | do herety cartily that the information supplicd with this filing does naet gualify for the exemption stated in Soction 119.07(3)i), Florida Statutes, | further centily that the
information indicaled on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f am an officer or diragdqr of the corporation or the receiver or frusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGHNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Pedro Musa=Ris, Ig; D.
ta

(303) 649-6199
Daytuha Prione #



