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

7 ( PROFIT ‘ FLORIDA DEPARTMENT OF STATE
COREORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALBERT A. NARCIS, M.D., P.A.

564037

Principal Place of Business

6035 SW 40 STREET

Mailing Address
POST OFFICE BOX 143233

FILED

AGRTY

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90039 006 ***150.00

EAT IR

STE 101 1320 S, DIXIE HIGHWAY. SUITE 220
MIAMS FL 33155 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 11/30/1977
2. Principa Place of Business iling Adk 4. FE| Number Applied For
2] j 26 ba @«h{, (3933 50-1782857 Not Applicablé
Suite. Apt. #, ete. Suite, Apt.#, otc 5. Certifcate of Status Desired. [} $8.75 Additionat
2 X El Fee Required
City & State ] N ty & State _ _____|.8. Election Campaign Financing __$5.00 MayBe- _|__
231-= = = Jwﬁb‘ =f Q-ﬂ LJ {"S—F L N = Tfust Fung Contribution —L2 Added to Fees j
Zip Country Zip Countr'y A 8. This corporation owes the current year Intangible m{ ’
24 [25] 713 it LI- r—l u_ Personal Property Tax. [ Yes o ’
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' ’ 81{ Na
DELGADO, PEDRO P CPA “Albet A Nacdis
k 82| Streetwdd 0. Bgx Numb t Accaplabl .
1320 S. DIXIE HWY #220 N CARS TR G S VRS o ,
CORAL GABLES FL 33148 83 . ‘
' S+ 10
841 City M 3 85 Cod
A, FL |"[ 357

office or registered agent, of both, in the
agent. | am familjgr with, and accept the of

State of Florida. Such change
gations of, Section 607.

, Florida Statutes.

11. Pursuant to the prowsaons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submats this statement for the purpose of changing its reglslered
as authorized by the corporation’s board of directoss. | hereby accept the appointment as registered

3/7_:‘/9‘?

SIGNATURE A

Bd Hent and e it applicable, (NOTE: Registared Agent signature required when reinstating) DATE ' 63
12. OF%ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TE WD (3 DELETE 11 TME Dithange [ Addiion | =
NAME NARCIS, ALBERT A. 12NAME 3
streeTaDoREss| 6035 SW 40 STREET 101 1.3 STREET ADORESS 2
cv-st-ze | MIAMI FL 33155 14 CITY-ST-2P &
TME VP ] DELETE 2 TME CiChange [ Addiion | O
NAME VIZCON, ISABEL T 22 NAME -
sTREETADDRESS| 6035 SW 40 STREET 101 2.3 STREET ADDRESS \
CITY-ST-21P MIAMI FL 33155 2.4 CITY-ST-2° |
TME [ DELETE 31TITLE [JChange [ Addition

. NAME O B - oF T R ey - - — el 32 NAME P T - L mee— -

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP ’
ME [J DELETE 41 TME [JChange [ ] Addition
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-2IP
TE 1 DELEYE 54TME OChange [ ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-ST-2Ip 5.4 CITY-ST-ZIP
e 1 DELETE B.ATITLE {(IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP i

n.,l..,

SIGNATURE: .

ith an address, with all other like empowered.

14. | hereby certify. That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 120 Block 13 if changed or, pih an attachment

3/2/99 Gos) SLI-07 %o

> Uate

Daytime Phona ¥




