SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

. PROFIT Lok
*  COMPORATION
ANNUAL REPORT

1996
DOCUMENT # 584819 (7)

1. Corporahan Name

DR. JOSE G. VALIENTE MD., MEDICAL OFFICE. INC.

FLORIDA DEPARTMENT QF STATE _]

Sandra B Martham

R

Secretary of State
DWISION COF CORPORATIONS

1 THBRAIABE AR SRTEAT

3. Date Incorporated or Qualified ‘ qa. Date of Last Report

09/18/1978 06/07/1995

Principal Place ol Business ”Mawimg Address

8465 BIRD ROAD 8465 BIRD ROAD
MIAM! FL 33155 MIAMI FL 33155

7, Principal Piace of Business | 2a. Mailing Acldress 4, FEI Number Apr.:hed Far
m _ 2?| 59'184759&77 Not Applcan'e
Suite, Apt. #, efc Suile, Apl ¥ ete . iti
° 1 ‘ : 5. Cerlbcate of Status Desired X $B'75 Additional
-2;1 271 d Fee Required
City 8 State City & Staie 6. Election Campaign Financing D $5.00 may Be
a —. —zgl Trust Fund Conlribution Added to Fees
Zip Country __ p | Country 8. This corporation has Labilty for intangible tax under s 199.032,
;ﬂ {254 o I.ZQ—‘ 301 Fiarida Statules |_—___| Y [:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
81| Name
SOSA, RAFAEL 1
8465 BﬁD RD 82| Sweel Address (P.O. Box Number 15 Mol Acceplable)
MIAMI, FL. K 33155 - ]
83
84| Ciy FL ss] Zp Code

11. Pursuanl to the provigons of Sectons 6807 0502 and 607.1508, Flonda Statutes, the apove-named corparation eubrmits this statement far the purpose of changing its registored
office or registerad agont, or bath, 1 the Siate of Flonga Such change was authorized by the corporation’s hoard of direclars | hereby accept o appointment as registered
agent. | am famihar with, and accept ihe obligations of, Seckon 607 0505, Flonda Statutes

SIGNATURE e e e . e e e s I . .
Y S N I A gere ardd uteal appl catle ADTE Rerprteted Agenl sgoitir o osd aben el v noh CATE

12. . GFFICERS AND DIRECTORS 13. AODITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12| &
LE PTD [ ] oeiete T1THE (] cracge [ Addon | g5
NAME SOSA, RAFAEL | 12 NAME 3
sraeer aoocss | 8465 BIRD RD 1 3STRFE) ADDRT 35 &
CITY -§7-21P MIAMI FL 1ACIY-ST.2P &
T T ] DeLETE 21 1IF i [ Change [] Adition |©
NAME 22 NaML
SIREET ADDRESS 2 J6TREET ADDRESS
CiTy-SI-21P 2 4CITY-8T-2IP - ]
TITLE T oreete 31TILE [ Change [ ] Addrion
HAME 33 NAME
STREET ADDRESS 33 SIREET ALORESS
CITy-ST- 2P 34 QY -ST-7P
TITLE [T DeLere 41 TME [T Crange [T Addition A
NAME 4 7 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-§1-2P 4401 -51-71P
E [ beLete 51TITLE (] Crange T ] addvan
NAME 52 NAME
STREET ADDRESS 54 STREE [ ADORESS
CnY-S1.2P o T T S
THTLE [ ] oeiere £1 1Tt [} chaege | ] Addition
NAME 62 hAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-51-21P ) . 54CITY-S)-21P
14, 1 do hereny certfy thal the nformation sapphed with this filng 15 voluntanly furnished and does not quality for the exemphon staled n Secton 119 07(3)(k) Florida Statiftes |

further certify thal the mfaraaton indicated onth s annual repart or supplemental annaal report s true andl accurate and that my sigoature shal' have the same legal effect as

made under cath; that | am an ofcer or director of the: corparation or the recaiver of ruslen erpoawered 10 eéxecule this reporl as reauirea by Chapter 817, Flonda Statates and

thal My NATe appPears B8t orfliack 13 if cnasged or on an attachment w th an acidress

i,

C/5[it> Soi~ K- o206 |

S 1 T b1 N o -

SIGNATURE: /. w/ﬂ’b

YPED OR PAINT]




