~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

vy

L

e
k. ‘“"H’!ﬂ!‘

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

. Corporation Nama

DOCUMENT # 599323
CARLOS VALDES, M.D., PA

(2)

Prncipal Piace of Business

PATHOLOGY CENTER

8320 W SUNRISE BLVD 2028
PLAHIS ATION FL 33322

i

Maiking Address

5321 BUCHANAN STREET
HOLLYWOOD FL 33021-5780

FILED

Jan 29 1997 8:00am

Secretary of State

NN

NN

3. Date Incorporated or Qualified

3a. Date of Last Report

02/13/1979 02/12/1996
2. Principal Place ol Busnoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1904131 Nat Applicable
Suiter, At #, etc Suite, Apt. &, elc i
r—l ; - P 8. Certificate of Status Desired N $8-75 Add_rtlonal
22 27] Fes Required
City & Sttt .., Gity & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip __ Country __p Country 8. 'This corporation has liability fof intangitle tax under 5. 198.032,
[24] 25, 20) 0] Florida Statutes i&m 3 ne
p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ALEXANDER, ORLANDO 81] Name
15111 SW 46 TERR 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33185

a3

84| city

85| Zip Code

FL

oflice or regstere:

ms of Seclans 607.0502 and 6071508, Fiarida Stalutés the above-named corporahon submits this statament for the purpose of changing its registered
n the Stale of Flonda, Such change was authorized by the corporation's board of directors. | harsby ascept the appointment as registered

agent [ am farn.sar ept ihe obigations. of, Section 607.0505, Florida Statutes.

SIGNATURE o .. :
St e Ny d oo ptnled naene o pegisied ageee aod e b apphoanie {NOTE Registerad Agent signature requiresd when reinstatng) DATE

12, ___ OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TILE [T Change L] Addition
hAME VALDES, CARLOS 1.2 NAME
smeer ooeess | 5321 BUCHANAN ST 1.3 STREET ADDRESS
LTy -$7-2F HOLLYWOOD FL 1.4 {ITY-51-20P
T T OELETE 21 1I1LE [JChange [T Addition
NAME : 2.2 NAME
STRELT ADDRESS 2 3STREET ADDAESS
CIT¥-51- 77 2 4 CITY-§T-7IP
TiILE [T oELETE 31ITLE [JChange ~ L] asdition
NANE 32 NAME
STREET ADDRESS 335TREET ADDRESS
GITY-ST- 2 34, CITY-ST-2IP
TE B LT oeiete ATTILE [T chage [ Addition
NAME 4.2 NAME
SIREET ADCRESS 4.3 STREET ADDRESS
GIIY-ST-2IF 44 CITY-ST-2iP
nmi [T oeteTE 51TILE [J Change T Addition
NAME 5.2 NAME
STREET ADLRTSS 5.3 STREET ADDRESS
CITY .- ST 2P 54 LITY-§1-21P
e LT DECETE 6.1 TITLE L] change [T Addition
KNAME 5.2 NAME
STREET ADLRESS 6.3 STREFT ADDRESS
Oy -§1- AP 6.4 CITY - 57- 24P

14. | ddo horeby ce'bly that tihe
informatican indicated on th
1 am an officer o direol
appears in Block 12 o

SIGNATURE:

infopaton su

ppl-ad with this ifing

ith an address.

[y,

oes not qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
port or supglementfl annyal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
. Lstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

= 95-G7 1305-98/-048

Date

Daytime Phang ¥
o A el e

CR2ZE034 (9/96)



