FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ o PROFIT
CORPORATION
ANNUAL REPORT

- 1996 _
DOCUMENT # 599823 (2)

1. Corporation Name

CARLOS VALDES, M.D., P.A.

o KT

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

TR

Frincipal Pia“@ of [%wmme\ss Mailng Addross
PATHOLOGY CENTER 5321 BUCHANAN STREET
8320 W SUNRISE BLVD 202-B HOLLYWOOD FL 33021
:’JléANThTION FL 3022 3. Date Incorporated or Qualifed  { 3a. Date of Last Report
S o 02/13/1979 02/16/1995
2. Frncioal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] e 59-1904131 Not Applicable
Sute, ApL #, elc | Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $B.75 additional
22J S ___2E| Foo Required
[ oy & S Gty & State 8. Elootion Campaign Financing $5.00 May Be
23‘ L 28] Trust Fund Contribution tl Added to Fees
A | _ Country | Zp Country 8. This corperation has liablity. for intangible tax under s 199.032,
2_4_1_ _ _ A 25] - 2_9J —3_01 Florida Statutes Yos [ JNo
i _ 9. Name and Address of Current Reglstered Agent 10. Name and Address &1 New Ragistered Agent
81| Name
ALEXANDER. ORLANDO 82| Stroet Address [P.C. Box Number is Not Acceptable)
15111 SW 46 TERR
MIAMI FL 33185 83
B4} City FL 85| Zip Code

11, Porsuant to the proy 15i0ns of Sectons 607.0507 and BO7. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s bioard of direclors. | hereby accept the appointment as registersd agent. | am
famil ar with, and accept the obligations of, Section 607.0605, Frorida Statutes.

SIGNATURE ) R e .
L B 7 5_‘|;.:-‘-w'§1. t,_r:ﬂ o _rm 163 e ol et sl and Ck o amﬂ.ﬂ T MNOTE - Reg stered Agunt s.gnature re:quiracd wher reinstaling DTt E;—
(12 T OrFICERS AND DISECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PD (] DELETE 1. 1TIE [ Change ] Addition -
Nt VALDES, CARLOS 1.2 NAME 3
SIREE T AZORERS 5321 BUCHANAN ST 1.3 STREET ADDAESS a
gtz HOLLYWOQOD FL 14 CTY-§1-2 &
I (] DELETE 2 TTILE [ Change [ Additon | ©
HekA 22 NAME
STREF ! ASORESS 23 SIREET ADDRESS
Loy s e 24 CITY-§7-2P
L () DELETE 3TN [ Change [ Addition
NAME 32 NAME
SR T ADURESS 33 STRIET ADDRESS
covestae | 340TY-§1-2F
et [ OELEIE 4 VTILE [0 Change ] Addilion
KA 47 NAME
SIREE T AL SS 43 STREET ADDRESS
R R - 44CITY-5T-7IP
TilE 1 DELETE 5 1 TILE [ Change  [] Additien
Rl 52 hAME
Pt ALIRESS 53 $TREET ADDRESS
oiY-S o e L 54Cilt-ST-2IP
11183 ] DELETE 6 11ITLE [ Change  [] Addition
rANE 62 NAME
St ADTRESS 6.3 STREET ADDRESS
Loy g1 L 64 CITY- 5T-21P

14, Ids hmb) ce F[\fy thal the mlonuahon supplied with this fy mg is volun[anfy furnished and does not guality for the oxemption stated in Section 119.07(3){k), Florida Statutes. | further
cadity that the infarrnatgn in OIS annual report| LUpilemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oal'r; that L an an officer ! deeiver or trustee empowared to execute this report as required by Chaptar BO7, Florida Statutas; and that my name

appears in Hinck 12 or it an address
}} pﬂ@_gwuj " @-6-9¢_ 981-0480

SIGNATURE: ,
b/ HAME OF SIGNING OFFICER GR DIRECTO Daytene Prone #




