FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
~ PROFIT
CORPORATION

ANNUAL REPORT

1997

ONISION OF GOMPORATIONS Secretary of State
PQCUMENT #

4)
DR. FLORENCIO F. REYES, P.A.

P[ir]CiF'IGI Flace of Bisnoss ! T Mﬂ"l"g Address l |l||l| l”l’ I|"I "I” ||I|| I“I‘ |I" Illn 'IIH I‘In III" IlI” I||“ ||Il

Secretary of Stale

BENW L2 AVE 256 N W 42 AVE
MIAMI FL ¥3126-5452 MIAMI FL 33126-5452
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Placa of Businoss ) [ 2a. Mailing Address 4. FEI Number Applied For
7l 26 59-1324176 Not Applicabis
Suite, Apt #, ¢lo Suite, Apt. #, et i
Hle AL L e A 5. Cerlificate of Status Desired [ $3.75 Adqnional
2 27] Fee Required
City & State ... City & Stete 8. Election Campaign Financing $5.00 may Bo
23] ) 28} Trust Fund Contribution Added 10 Fees
oD  Country | &P Country 8. This corporation has liability for intangible tax under s. 189.032,
2] sl 20! 30 Floriga Statules Oves [no
8 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RUFFNER,CHARLES L 81{ Name
1220 DU PONT BLDG B2) Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33132 :
B3
B4 City FL 85| Zip Code

11, Fursaanl 1o tho provisans of Sectians 6070507 and 607, 1508, Flonda Statdles, the abave-named corporation submits this statemant for the purpose of chianging its registered
office or registared agent, or both, in Abe State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam tamitzar with, and accepy the obligations of, Scelon 607.0505, Florida Statutes.

SIGNATURL R
s Btle i apphe Able: {NOTE" Regislerad Agenl sigralure required when relnstaling) DATE
B D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt P O oecere 11 HILE [T Change [ Addition
NAME REYES,FLORENCIO F 1.2 NAME
sikeel aopress | 256 NW 42 AVE 1.3 STREET ADDRESS
ez | MIAMIFL 14 CIY-§1-21P
Tne [T oeLeTe 21 TITLE L Crangs L] Aadition
haME 22 NANE
STREE] ADURESS 23 STREET ADDRESS
CITY-S1-71p o 2.4 CITY-ST-21P
e [T DeLeTe 31 TIIE T Change L) Addition
hive 52 NAME
SIREET ALDIRE S 53 STREET ADDRESS
CITY ST - 719 o 34, CITY-§T-7P
D | T DELETE 41TITLE . [ change~  TJ Addition
HAME 4 2 NAME
STREET ADDI 55 43 STREET ADDAESS
OItY- §T- 440iTY-51-2P
TILE [T DELETE STTILE [ Change ] Addftion
HAME 59 NAME
STAEET ATLRLSS 53 STREET ADDRESS
L L sS4 LY - ST- 290
T T ELETE 61 TTLE [Jchange L) Addition
NAME 62 NARE ‘
SIREET ALDRESS 6.3 $TREET ADDRESS
CHY-51- 7F 6.4 CITY-5T- 2P

14. | do hereby certify thal ihe nformation supplied with this fiing does not quality or the exemplion stated in Section 119.07(3)1), Flanda Statutes. | furiher ceriily that the
informalion mdwatod onths anraal repor or supplemental annual report is Bnd accurate and that rmy signature shall have the same legal effect as it made under oath; that
]

I am ar ofteer an direcior of the corporalion or 10 receiver or Lrusteo iy A 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
dl . !

appears in Block 12 or Block 13 i char N3N atlachmget WIS )
sicnarurne: Y ~De, \Nhonel 700 [ XA o sy

SIGNATURE AND TYPED OR PRINTED NAREORSENING OFFICER

)

e | Feb 121997 8:00am

CR2E034 {9/96)



