FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrtary o St Secretary of State
1998 - DIVISION OF CORPORATIONS
"DOCUMENT # (2)
DQCUMENT # 59982 2
CARLOS VALDES, M.D., P.A.
OB G O
PATHOLOGY CENTER 5321 BUCHANAN STREET
8320 W SUNRISE BLVD 2028 HOLLYWOOD FL 33021
PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
02/13/1978
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E-I 59‘ 1904 131 Not Applicable
™ Sulle. ApL. #, etc Sutle. ApL ¥ elc. 5. Cerlificate of Status Desired d $8.75 Addiionai
22 ;ﬂ Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
m 28—1 Trust Fund Contribution O Added 1o Fegs
Zip Country Zip Country 8. This corporalion owes or has paid the cyrrgnt year Inlangible
;I ;I ;;l EI Personal Property Tax due Juna 30. i‘rﬁ [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ALEXANDER, ORLANDO 81| Name
15111 W 48 TERR 82| Streel Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33185
83
84| City 85| 2Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i .
Signature, typed or nonlod nAMs of regstared agenl and W0 if applhicatika (NOTE RegiBieled Agen! signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ANO DIRECTORS IN 12

L ) T oeLere 11T00E ‘ [ change ] Adaftion

RAME VALDES, CARLOS 1.2 NAME

seeraoaess | Soed BUCHANAN ST 13 STHEET ADDRESS

oiTY-S1- 7P HOLLYWOOD FL 140TY- 51 2P

LE [ DeLETe 21TMLE [J change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5F- 2P 2 400Y-5T-2P

MLE {1 DELETE 31 TME T change ™ [T Addition

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CIvy-st-2IP 34. Y -ST- 21

TILE CIDeLee Jatme TJ change [ Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CATY-S1- 2P 44 Cily-87-21P

TEE [T DELETE 511ILE [ change — L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CY-§1-21P

TITLE [T DELETE 61 THLE I Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§T-2IP B.A CITY-ST- 2P

14. | hereby certify that tha infor s not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

rue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
pgwered ko execuls this reporl as required by Chapler 807, Florida Staluies; and that my name appears in

jj? NMMA 0 - IH-82 o _mifon

= ‘
indicated on this annual ragtt or
olficer or director of the ghrparation Yr tho fecer
Block 12 or Block 13 if cfiahgad, ersw 0

- 17 13P L. JEI.T O



