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

’7 PROFIT S M FLORIDA DEPARTMENT OF STATE
CORPORATION % } Sandra B Morthar
ANNUAL REPORT Secretary of State FILED

1996 ' ~ DIVISION OF GORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # 578236 (2) Secretary of State
DRS. DE VELASCO, PELLEGRINI & BUSSE, P.A.

SR

Frincipal Place of Busineas Mailing Address
NW S W28T TS WT2ST
STE - 200 STE - 20
MIAMI FL 33173 MIAMI FL 33173 R .
us us 3. Date incarporated or Qualifed 3a. Date of Last Report
07/01/1978 04/24/1995
2, Princpal Place of Business - [ 2a. Maiing Address 4. FEI Number Applied For
21 . o _2;] . R 59"1837?68 Not Applicable
Suite, ApL. #, etc. Sutte. Apt. #, el 5. Celificate of Status Desied [ $8.75 aqdiiona
El _ o ;‘ e _ Fee Required
City & State City & Stae 6. Flection Campaign Financing $5.00 May Be
;EI El Trust Fund Contribution 0 Added to Fees
2 Cuuntry i AL oo | COL‘H‘I'J).’ 1e. Thrs cr)rporalio';_hel-a habiltgf tor intangible tax under s 199.032,
2_4| E] 2'9—| 30] Florida Stalutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' - o 81] Name:
DE VELASCO, RAUL E., M.D. [B2| Stréet Address 1P.0. Box Number is Not Acceplable;
D13 S W72 8T
STE - 200 &3
MIAMI FL 33173 84| ciy FL 35[ Zip Code

11. Pursuant 1o the pravisions of Sections BO7.0502 and 607 1508, Florida Stalutes, the above pamed corporation submits 1his statement for the purpose of changing its reg'stered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporabon’s board of directors | hereby accopt the appaintmen! as registered agent. | am
famifiar with, and accept the obligations of. Sectior G37.0505, Tlarida Statutes

SIGNATURE _ _ i e, L I o e . o R
Sonrre, BEed o fratet rue of e ngleerd 5000 & e il argd atd INOTE Fungeaterid Agr! Sl LAC e g sl cn e redatng DATE

2. ___CFFCIRS ANDDRECTORS " T3, ADDITIGNS/CHANGES TO OFFICERS AND DIRECIORS IN 12

TILE PD [ DELETE 1N [} Change  [J Addilion

hAME DE VELASCO, RAULE 12 Natdt

sueeravoness | 11011 SW 117 AVE 13SIREHT AUDRESS

Gy -51-2F MIAMI, FL 00000 o ~ 140y S AF

TITLE D [] OELETE PRRET: [J Change 7] Addtion

HAME PELLEGRINI, EDGARDO L. 22 hAM

STREET ADDRESS 10405 SW 97 CT 2 3 5TRFEI ADDRESS

ClI"¥-5T.21% MMM] FL ﬁ e 2e - L

TMLE D ] DELEIE 3 [ Change  [] Additon

NAHE BUSSE, JORGE, C 37 NNE

seeranoness | 7221 SW 84 PLACE 3 SIRFET ATORESS

CTY-S1-2p MIAMI FL e R sATHY-g1e o L _

TTLE [ DELEE 4 1TILF [J Changz 3 Addihon

NaMs 42 NAME

STREET ADDRESS £ 3SIREET ADDAESS

GITY -ST- 7iF - 44CIY-§ -7k )

TILE [ DECETE 51 HilE [] Changs  [] Addition

NAME 52 NAME

STREET ADORESS £ 3 SIREET ADDRESS

CIY-5T-21P seomvstAF | o

TILE [] DELEIE € 1TILE ] Change ) Additiar

HAME £ 2 hAME

STHEET ADDAESS 63 STHEET ADDRESS

CIY-ST- P 64 CITY - ST-21P

14. | do hereby certify that the information supphed with this fiing is voluntasily furnished and coes nat gual *y for the exemption staled in Section 119.07(3k), Florida Statutes. | further
cerlify thal the information indicated on this anrwal repant or supplemental annaal report 1s true and accurate and tha: my signature shall have the same legal effect as if made under
cath; that | am an oFicer or direclar of the corporatan.or the recever or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name
appears n Block 12 or Biock 13,1f nged, or enafaltachment with an address.

SIGNATURE:

# SIGNATURE AND TYPETI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T ’ ey i Flus o

CR2E034 (12/95)




