FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

L.

. Corparahar: Narme

ASSOCIATION

4300 ALTON RD.
MIAMI BEACH FL 33140

3. Date Incorporaled or Qualified
[ 2. Fucipal Placo ol Busiiss |.2a. Mailng Addiress 4. FEI Number Appied For
2| 26 59-1266965 Not Applicable
Suile, Apt. #, el: Suite. ApL . e1C iti
— A . o 6. Certificate of Status Desired 0 $8.75 additional
22] 27' Fae Required
- Cry & Sta __ iy & State 8. Elsction Campaign Financing $5.00 way Be
_2_:_’._1 o o ] ‘ggl Trust Fund Contribution Addad to Fers
s ~ Countey p Country B. This corporation has liability for intangible tax under s. 189.032,
3{1 25 28] 30] Fiorida Statutes Yos [ ]No
g Name and Address of CE','E?!!! Registered Agenl 10. Name and Addreas of New Reglstered Agent

FIUFFNER. CHARLES L 81| Name

601 RBICKELL KEY DR STE 507 82| Streel Address (PO, Box Number is Not Acceptable)

BRICKELL KEY FL 33131

a3
84| City FL 85| Zip Code
|11, Fursanni to the prows ons ol Sections 607.0502 and 007 1508, Fionda Slatules, the above-named corporation submits this statement for the purpose of changing ils registerad
othce or registered agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agaent Lam lamnitior with, and aceopt the obhgations of, Sechar B07.0505, Florida Statutes
SIGHATURE

. _fm I,
NAME
STREET AGHRESY
| G- S o
TI°LE
NAME

SIREFY ADDHELY

NAME

SIREE: ADLRECS
Gny-stoae

it

NAME

SHRE AL
[

T

NAME

SEREE T ADURE S

| Cvst e

TITLE

AR

STRENT ALDHESS

fIT! S' e

SIGNATURE:

CORPORATION
ANNUAL REPORT

Principal Puare of Business

PTO

VIAMONTE JR,MANUEL
4300 ALTON RD.
MAMIBEACHFL

DOCUMENT # 6012: 223

St e type- 1o protod eime of

0

5

VIAMONTE, MANUEL JR.
4300 ALTON RD.
MIAMI BEACH FL

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

0)

MANUEL VIAMONTE JR MD & ASSOCIATES PROFESSIONAL

© Mailing Address

4300 ALTON RO.
MIAMI BEACH FL 33140-2849

FILED
Apr 08 1997 8:00am
Secretary of State

AR TR

3a. Date of Last Report

segpe tened At s Ul i apphe abic

{NZE Angilered Agenl sigralure required when reinstaling)

DATE

EHS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOeaie

T DELETE

'''' Clertee |

T oelETE

U] DECLETE

T1RILE

1.2 HAME

1.3 STREET ADDRESS
14 CMY-BT-1p

[Tthange [ Addition

CR2E034 (9/96)

CTleapr |

21 1ML
2.2 NAME
2.3 STREET ADDRESS

[Jchange  [] Additian

CT Change [ Addition |

[} Change T Addition

[Jchange [T Additien

6.3 STREET ADDAESS
.4 CITY-§T-2iP

[change ] Addition

|r|f:|rrr ahan Ifltht aitend (m this anmm o p()r or qupp!( gy

14, T herely condy that e ntonnation s.u;xphed “with thug fiing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

ql annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
llﬂdfhrﬂeflt with an address; )

22

T e (iayvma Prionie #



