FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 o «* 7 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 551 549 (9)

. Corporation Name

JOSE ITURRALDE, M.D. AND ASSOCIATES.P.A.

LI

Principal Place of Business Mailing Address
2320 NW. 2BTH &7, 2320 NW. 28TH ST.
MIAMI FL 33142 MAMI FL 33142
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1977
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 2¢] 59-1790265 Not Applicabie
Suite, Apt. #, el Suite, Apt #, etc. i
..._.I ute, Ap ¢ —] . p ee §. Cenrtificate of Status Dasired E] 38'75 Additional
22 27 Fee Requlred
City & State | Ciy & Slale 8. Election Campaign Financing $5.00 may Be
23 281 Trus! Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
24 ;;l ;9—‘ 30 Parsonal Proparty Tax due June 30. Oves e
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ITURRALDE, JOSE A. B1] Nameo
2320 Nw 28TH STREET 3] Blreel Addiess (P.O. Box Number is Nol AGCoptabio)
MIAMI FL 33142
&
84| City FL as| Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am familiar with. and accept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE —. -
Signature, typad of pantod naroe Of regi<lonot Agent and Kl i) appicatin {NOTE - Registered Agent signature requited when reinstating) DATE
12, OF FICERS AND DIRLCTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [J oeLere 11TMLE [dchange L] Addition
NAME ITURRALDE, JOSE A.(M.D.) 1.2 NAME
stheeTaporess | 2320 NW. 28 ST 1.3 STREET ADDRESS
CITY -T2 MIAMI FL 14CITY-§T-2P
e D [T DeLETE 21TLE T Change L Addition
NAME ITURRALDE, ROSA A, 2.2 HAME
sTRecT apoRess | 2320 N.W. 26 ST 2.3 STREET ADDRESS
Cty-S1-21P MIAMI FL 2.4 CITY-ST-2IP
Tme 1 pecETe 31 TILE j CIThange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4.CITY-ST-7P
e T ofieTe L1TTLE [JChange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y -S1- 2P 44 CITY-5T-2P
TLE [T peLeTe 51 TILE [JChange LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 54 GITY-ST-2P
TNLE CJoeLETe 61TLE T JChange. [ ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
OTY-3T-2P 6.4 CITY-ST-2P

44, | heraby certify that the information supplied with 1his filing doas nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annua! roporl or supplomental annual report is irue 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 corporalion or the recoiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

8lock 12 or Block 13 if changpd, or on an allachmont with an address,
SIGNATURE: | ,@4_/ & 2 G FSL GoJ)dsJ"~u?.o7 &

CR2E034 (10/97)



