E FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 564943 (9) W

1. Corporation Name

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

JULIO C. PITA, JR., M.D., P.A.

Principal Flace of Business Malling Address
3659 SO MIAMI AVE 3659 SO MIAMI AVE
STE 6008 ST 6008
MIAM! FL 33133 MIAMI FL 33133
us us 3. Date Incorporates or Qualified | 3a. Date of Last Repart
01/01/1978 04/18/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 IEs—l 59-1793639 ) Nt Applicabie
Suite, ApL. #, elc. |, Suite. ApL. #. etc. 5. Cerlificate of Status Desired Ll $8.75 additiona)
El 271 I - Fee Required
Cily & State City & Stale 6. Flection Campaign Financing O $5_00 May Be
E§| El Trust Fund Contribution Added to Fees
Zip | Country | Zip | Country 8. This corporabon has liability for intangible tax under s 199.03z,
[24] 25| 20| 30] Fiorida Statutes [ Yes [Ino
9. Name and Address of Current Registered Agent . 40. Name and Address of New Reglstered Agent
81| Name
PlTA. JUUO C JR * 82| Strest Address (P.O. Box Number is Not Acceptable)
3859 S. MIAMI AVE., SUITE 6008
MIAMI FL 33133 83
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections B07 0R0Z and 6071508, Flonida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of | lorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointrnent as registered agent. 1 am
familiar with, and accept the obligations of, Sechon BOT.0505, Florida Statules,

SIGPATURE | e e e e e e S [ e
Sigrulute, typod or pricled nanse of registoract agent anzd e if ary dicakde MNOTE nnt signaturs roqured when reinstaling) OATE

12. — OFFICERS AND DIRCCTORS 13. ADDITIONS/ICHANGES TC OFFICE RS AND DIRECTORS IN 12

TITE P [1 DELETE 1.1TME [ Change (] Addition

HAME PITA, JULIO C JR 12 NAME

street aponess | 6500 SW 120TH ST 13 STREET ADDRESS

CITY - 8T- 20 MIAMI FL o 1ACHTY- ST- 2P

THLE [ DELETE 2 1TTLE [ Change  [] Additon

HAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS -

CY-ST-2P 24 CO1¥-51-2IP

TILE [ DELETE 3 1T1ILE [C] Change ] Additicn

NAME 32 NAME

$TREET ADDRESS 33 STREET ADDRESS

CITY-SI- 7P . [ saony-stze i

T1ILE [J DELEIE 4ATHLE [ Change [} Addition

NAME A2NEME

STREET ADDRESS 4.3 STRIEVADDRESS

ovv-sv-z | 44CM1Y-51- 2P

TITLE [] DELETE S1MLE [[] Change [ Addiion

NAME BIMNE | SO00001281 03836

STREET ADURESS 5.3 STREL ADDRESS -05/07/96—--01052—-008

Y- §1- 2P 54 Ci1v-87-2 w¥x200, 00

TITLE [ DELETE 6 1 TIME [ Change 7] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§1-2F B4 CIY-S1-2IP s\"{ "’?b_

14, | do hereby Certity thal The information suppied wilh 1Hs fiing 15 voluntarly furnished and does not qualify for the exenption stated in Seclion 118.0743)(K). Florida Statutes. | further
cerlify that the information indicateguan} this annual report or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or direciy he corporalion or the receiver or trustee empowered to execute this report as reqfired by Chapter 607, Florida Statutes; and that my name

-hment with an address.
: 9/ fHSP32

-fTAME OF SIGNING OFFIGER OR DIRECTOR e

PN

CR2E034 (12/95)




