~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narn:

EULOGIO S. JIMENEZ, M.D., P.A.

—

538406

0)

Principal Prace of Busine

Maiting Address

FILED

Jan 23 1997 8:00am

Secretary of State

MM IR

3781 SW 142ND AVE 3781 SW 142ND AVE -
MIAMI FL 33175 MIAMI FL 331756718
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Beport
. 07/01/1977 02/05/1996
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Applied For
2] 3L3) S IVfA ] 3231 S |IxqhAve. 59-1752214 Not Appleable
Suite. Apl #. et Suite Apt # elo it
L AP == e fonE e 5. Certificate of Status Desired | $8.75 addiional
22 27 Fee Required
Gily & Blate e TGy & Btate 6. Election & ian Financi
% ’ _ﬁ. | [ . Election Campaign Financing $5.00 may Bo
2} Mk, T - 28] MiAM i Trust Fund Gontribution Added to Fees
p L Gogntry A CDU"'T’ - 8. This corporation has liability for intangible tax under s. 199.032,
7&}17{ - 777}251 4 Dm""’ El }) ] 7 ‘r- ;El o Florida Statules es [JNo
. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
JMENEZ, EULOGIO S. 811 Name
3791 SW 142ND AVE 82| Streel Address (P, O(.ij Number is Nol Acceptable)
MUAMI FL 33175 312 S ioa '
83 v
B84] Cit 4 ) 85| Zip Code
- C o\ mismi FL [°] %77
11, Pursuant 1o he provisic 2 KRR =rwve-named corporation subimitg this statemant for the purpose of changing its registered

rorized by the corparation’'s board of directars. | hareby accept the appoiniment as registered

44 Statutes. i‘{, ¢/f 7

{MOTE Registered Agent signature requited wnen rerstating)

{

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 11 TIE P Change ™ [T adotion | &
HAME JIMENEZ, EULOGIO S. — L
sttt soness | 3791 SW 142ND AVE s s | 3331 Su) (3G At 2
civsize | MIAMIFL 1.4 5TY-ST-2IP mism i, A-dd o &
1Le [T DECETE Z1TIRLE [JChange L] Adaition |
NAME 22 NAME
STREET ALIHES5 23 STREET ADDRESS

| st ) 2 4Ty -ST-2P
Lk [Tactee 30IME [Tchage  [J Addition
NAME 37 NAME
SIREE| ADCIRESS 33 STRFET ADDRESS
ory-st k| 34.CITY -57-2IP
1me T oetete 41 71LE ) Change ] Adaition
HAME 4. 2 NAME
SIREE | ADLIRE 55 4.3 STREET ADDRESS
are-stae | L 44Ty -T-2IP
LE (] DELETE 51TI7LE L] Change [ Additian
NAME 5.2 NAME
STFZET ATIIRE 55 5.3 STREET ADDRESS
Cily-ST 2 54 GITY-§1-21P

w7 ) i ’ ”"E] DELETE 51TITLE ] Change [ | Addition
NaME 6.2 NAME
SIREET ADIHE S 53 STREET ADDRESS
CITY-51-41p A B4 GITY-ST-7IP

14, | do hereby ety that the infornahon supplied with this filing does Aot
infarmatan ndicated on s anoual report or_gpeplemental annualfepdrt is 1
lam an albicen or cirector of the corpgee®or fic recoiver or trusfosAmpowe
appadres 0 Block 17 or Bock 18 hangge or 0 an attachmg e 1t)

SIGNATURE: @

SIGNATUFIE AND TYPED OR'PRINTED NAME dF sihi

or the exemption sigied in Section 119.07(3)(i), Florida Statutes. | further certify that the
> and accurate rtgrEmEve shall have the same legal effect as if made under oath; that
: bgort as required by Chapler 07, Florida Statutes; and that my name

 dl57 BorYeviv7 1

Date  Davnme PRone K

OR DIRECTOR



