PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT L 4 40 Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # 602768 (4)

1. Corporation Name

DR. FLORENCIO F. REYES, P.A.

LT

'
!

Principal Place of Business Mailmg Address
256 N W 42 AVE 256 N W 42 AVE
MIAMI FL 331265452 MIAMI FL 33126-5452
| 3. Date Incomporated of Oualited | 3a. Dato of Last Report
o “ 04/15/1971 013171995 |
2. Principal Place of Business 2a, Maiing Address 4. FLI Number L Applied For
21] | 7o) | _. 59-1324175 [Nt Aopicaris |
Suite, Ant. #. elc. L., Sule Apl 4, eto. 5. Certificate of Status Desied [ $8.75 Adtional
l-2_2] a7 ' Fee Required
City & State | _ City & State 6. Election Campaign Fa‘nancing 0l $5.00 May Be
.2_3] . 5’-8[ Trust Fund Contribution Added to Fees
Zip __ Country | dp | Country 8. This corporation has liability for intangible tax undar s 199,032,
24 25) ) e 30] Florida Statutes 0 ves OIne
9. Name and Address of Current Fiegistered Agent ) 10. Name and Address of New Reglstared Agent
81| Name
RUFFNER CHARLES L |82] "Sireot Addvess (P.0. Box Number s Nol Accentabie) -
1220 DU PONT BLDG -
MIAM! FL 33132 83
84| Gy FL |as, Zip Code

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Flonida Statutes, the ahove named corparation submits this statement for the purpose of changing fts registered ofiice
or registered agent, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . B N I i e e

Stynelure. typed o 1 of regiclort ager z:jn?_iijulra]-(\lmhk; NOITE Hogistercd Agent signatues recpired when reistiting? DATE B ’I.E'
12 OFFICERS AND LIREC1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PD (J DEtETE 1.1 ILE ] Change 7] Addition -
NAME REYES,FLORENCIO F 12 NAME 3
STREET ADDRESS 256 NW 42 AVE 13 $TREET ADDRESS o
CITY-ST- 2P MIAMI FL " 1400751217 ) &
TTLE [] DELETE 2 ATILE [ Change  [J Addton |
NAME 22 NAME
STREET ADURESS 23 STHEET ADDRESS
CIiY-ST-21P - 24CY-ST-2P
TITLE [) DELETE 211Nt [ Change {77 Aadition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CilY-S1-2IP 34 CITY-§1-7IF ]
{113 [} DELETE 4 17TITLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ANDRFSS
CITY-§1-2IP o 4.4 OTY-5T-2p n
TITLE ] DELETE 5 1TILE [1 Change  [7] Addition
NAME 5.2 NAME
STREET ADDAESS 53 GIREF] ADORESS
CITY-S1- 21P L 54CIY-§1-2P
LE [T GELETE B 1TINE {] Change [ Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-§T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exenption stated in Seotion | 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual roport or supplemental annual report is True and accurate and that niy signature shall have the same lagal effect as if made under
oalhy; that | am an officar or dreclor of the corporaliar, or the gecpiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

13 }

appears in Block 12 or Blog) hangiad, orerm s allagfiort with an g

SIGNATURE:

>
e Fnong #

ol L A, NS
NATURE AND TYPED 9 'OF SIGNING OFFICER OR DIRECTGH Date



