[

3 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 OOam

CORPORAT!ON Sandra B. Mortham

ANNUAL REPORT et o
o 1 eomomTONS Secretary of State

DOCUMENT #

1. Corporation Name

AMAURI VALDES, M.D., P.A.

@
O AR

Principel Place of Business Mailing Adaress
01 CRANDON BLVD.923 201 CRANDON BLVD.923
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491524
3. Date Incerporated or Qualified 3a. Date of Last Report
07/14/1977 04/15/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;El 59‘1750239 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. i
P : ¢ e 5. Certilicate of Stalus Desired O $8.75 Adcf-uonal
> ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI EI Trust Fund Contribution ] Addod to Faes
Zip Country Zip Country B. This corporation has liability for injangible tax under s. 199.032,
m ?5] §| El Florida Statutes Yos [ No
$. Namo and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
VALDES. MUH' 81| Name
201 CRANDON BLVD #923 82| Streel Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
83
PR
84! City FL 851 Zip Code

t1..Pursuant lo the provisions af Sections 607 0502 and €07, 1508, Florida Stalules, the ahove-named carporation submits this staterment for the purpose af changing its registered
~éffice or registered agent. or both, in the State of Florda. Such change was autharized by the corporalion's board of drectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Ficrida Slatules.

CR2E034 (9/96)

SIGNATURE e . e —
Signalure, lyped o prnted name o' regilercd ageel ana i o if applcatide (HOTE: fregstered Agant signatute requied when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE PD [T oeLete 11 1ALE [TChange [J Adudion
NAME VALDES, AMAURS 17 NeME
staeer aobacss | 201 CRANDON BLVD 923 13 SUHEE] ADDRESS
CITY-ST-2IP KEY BISCAYNE FL iACIY.§T-2P
TMLE [ DELETE 211ME [ Jchange [T Addition
NAME ‘ 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
GITY-97-2IF 2 4C0IMY-§1- 2P
THLE O bttere 21ILE [ Change ] Additon
NAME 32 NAMC
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.C1Y-51-2p
TALE OJ neLee A1TILE [J Change T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CNY-51-2F
HILE T oeeete 5. TILE ‘ U] Crange L] Addion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54CTY-51-2IP
TIRE T peceae B1TILE [T Change T Accition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-ST- 2P 64 CITY-ST1-7P

14. | do hereby certify that Ihe informalion supplied with ths Tling does not qualify for the exemplion stated in Scclion 112.07(3)(), Florida Slatites. | jurther cerlify that the
information indicated on this annual reporl or stipplemental annugal report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that
1 &m an officer or director ol the corporation or 1he receiver or liristee empowered ta exccute this report as requiret by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Block 13 if changcdwcnm i with an address
CINAMATIHIDE. 7/ R EE” A M S




