PROFIT
CORPORATION
ANNUAL REPORT

1996 2 ETw 15101 OF COFFORATIONS
DOCUMENT # 565544 (4)

1. Corpovation Name

DE CARDENAS & VILLALONGA M.D., P.A.

FLORDA DEPARMENT OF GTATE
Sancra B Wrtnam "
Secretary of State
DIVISION OF CORPORATIONS

Maiimg Address

B

Principal Place of Business

00 SW G2ND AVE 300 SW 62ND AVE
STE 124 STEIA
3..3”'“ FL 315 m:m FL 33155 73.7 Da -Ir-'\'cror?rated ar Ouaﬁﬁéﬁ -33. Date of Last Report

01/23/1978 06/28/1995

2. Prncipal Place of Busiress I Za. Maiig Ador B o - 4. FEIMumber Applied Far
[21] B e 541797855 Nt Applabie
Suite, Apl. #, etc. Suile, At #p elc 5. Cortibcate of Status Desied 1 $875 Additional
@ Fee Raquired

6. VEVIectlon-Campaign Financing $5.00 May Bo

"Gy & Stale
nd Contrbuticn U Added to Fees

City & State

arporation has habihty for intangitle tax ander s 199 032,

2 Country ) 2 . Couritry
24 251 Lzs[ 30] Flonda Stalules [ ves [CINo

5. aine and Address of Gurrent Regisisrad A

81} Nanw

DIAZ-BERGNES, GABRIEL 83| Stroet Aodross (F.0. Box Number is Not Acceplable)
3971 SW 8 ST SUITE 305 S
MIAMI FL 33134 83

' 84| cny

s o FL

11, Pursuant Lo the provisions of Sections 67 0602 and F07 1608, Forda Giatutes, he above named corparation subits s statenent for the purpose of changing its registored office
ar ragstered agent, o both, in the Stece: of Flocda Such ohe : tharizec by the corposaton's board of mectors | harabyy accept the appantment as registerad agent. | am

farriar with. and aceept the obiigations of, Sortoe 6070505 atubes.

asl Zip Code

SIGNATURE . L . . el
Syt Greedor pon e d i e 2 el g el g LN CIaTe G
2 A3 ADDIIIONSICHANGES TO OF FICERS AND DIRECTONS N 12 4
T PD R ( Clchange () Additar | =
N DE CARDENAS, GASTON T2k 3
STREE | ADDHESS 7765 SW 57TH TERR 1 3STREEE ALURESS @
o
CTY-ST-IP MIAMLFLODOOOD 14200551 2F i
TIILE ) ] CELETE 7 1 LTE O Change [ Adation | ©
NANE VILLALONGA, PEDRO J. 22w
smeoancesss | 2235 SW. 134TH AVE. 2L STREHT RTORESS
CIY-ST-2F MIAMLFLOOGOO 2aony 1 - ) L
= [ JDELETE ITRTLE T Cnange [ Adanion
NAME 32 HaME
STREET AJDRESS 13 STREET ADDRESE
CIY - §1- 7P i L paspmesiene )
TITLE [ Destte 4L [] Change  [[] Additien
NAME 42 NAME
STREET ANDIESS 4 35IKTET ADTRESS
Y- ST-2IP e 4400y 81D ) ﬂu ]
HILE [} DEitlE 5 L i [} Adduoa
NAME 57 HAME
STREET ADDRESS £ 3 SIALEL ADDRESS
DTy -ST-ap L ostrvesT R o
e [ DELETE 610K ¢ [ Additon
NAME 67 MarE
STHEET ADDRESS £ SIHEE T ADDIR-55
CiTy-51-2F — e s . N EELRST VS S
14, | t0 hereby certify that the infurma watny this filng is volurilasly furoished and does nat o sy for the exemiption staled in Section 1 19.07(3)k Florida Slatutes. | further
cartity that the mformatian inchizal el o At report or supplemental areal repart 135 e and acourate and thal rmy signature shall have tho same legal effect as if made ulor
oath; that T am an officer or diregor of the corpor ‘e receiver or Lrusten empowgred 10 exacate Tis fepont &S reguired by Chapter 607, Flonda Statutes, and that my name
appears in Biock 12 o Bock 1§ ¥ e iged, or Aith anaddress.
&
SIGNATURE: +~ '’ S1F-9 305-662 8376
SIGNATURE :NLD TYPED OR PR OF SIGNING OFFICEHTIMDIRECTOR Faw Chatim Prv ok &




