FILE NOW: FILING FEE AFTER MAY 113 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporabon Ko

CPrncipal P ace of Business
3081 5. MIMAI AVE., SUITE 1003
MIAMI FL 33133

' DOCUMENT # 60311 1

(6)

JUAN B. BOLET, MD., P.A.

Mailing Adaress

3661 5. MIMAI AVE.. SUITE 1003
MIAMI FL 331334218

FILED
Feb 05 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

09/26/1871

3a. Date of Last Report

04/18/1996

) _2a Mailing Addrass

4, FE| Number

58-1359909

Applied For
Not Appiicable

Suitex, Apt #, etC

O $8.75 Adaitional

6. Certificate of Status Desired Fes Required

Cily & Stele

Cuy & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad tc Fees

8. This corporation has liability for intangible tax under 5. 198,032,
Flarida Statutes ves [JNo

10. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

B 'yl T [ o Cenintry 2 Couniry
2] 28] 30]
- ) 9 Name and A I _ggEtered Agem
BOLET JUANR., MD. PA 81/ Neme
3631 s- MIAMI AWn suITE 1m3 32
MIAMI FL 33133
a3
B4 City

11, Pusant 1o th proy
chice or registercd ag
agant tarm familar with,

B5| Zip Code

FL

i (nhll(ncms ol Soct.onjo0? 0505, Florjfla Statutss
[

d s, the above-namad ceorporation submits this statement for the purpase of changing its registered
*hin e Statn of Fiorida. Such fhange was althorized by the corporation's board of directors. | hereby accept the appointment as registered

/-3, 77

14, | do hgretiy cerlil
nforrnabisn e
fam an offon
appears it Block 12 or Black 134

SIGNATURE:

0 \’|H’f‘|

T O hon ¢

BIGMNATURE i
BN} : (NOTE: Feq-stered Agant signature reguired when (elnstaling} DATE
|1z, — OFFICEHS AND DIRECT cms -~ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
B - I W AT T1me [T Ghange L] Addtion
Hantt BOLET, JUAN R., MD. 12 NAME
sret oo | 3681 8. MIAMI AVENUE 1.3 STHEET ADDRESS
GITY-51 2F MIAMI FL 1.4 CITY -§T- 2P
—%ﬁlnf__" VPD T D DELETE 21TME [:l Change D Addiicn
Nt BOLET, JUAN R., M.D. 22 NAME
sweer e | 9881 S. MIAME AVENUE 23 STREET ADORESS
Crv-§T-2p MIAMI FL ] . - 2.40MY-S1-7P
rmTﬁT¥7 I D DELETE 31 TiTLE O Change D Addilion
NAMF 42 NAME
STREET ADDRESS 33 STREET ADORESS
orystpe . 34.CITY-ST- 2P
TIIE [J breete L1 TLE [ Jchange ] Addition
NANE 4 2 NAME
SIRET ADDRESS 4.3 STREET ADDRESS
L olystar N 4.4 CITY-5T-2(P
we | o B [T DELetE 51T [JChange [ Addition
REME 5.2 NAME
STREET ADDnE 4 53 STAEET ADDRESS
CITy-S§1 21e . . . 54 LITY-5T-2IP
N e W T3 T 6.1 TITLE L] change [ Addition
HAM: ; B.2 NAME
SIREET ATDRESS 63 STREET ADDAESS
WY S1-2¢ B €4 0iTY-51- 2IP

o thess anr At e

toe of the Lans on or Ah re

ol aof suppilementat annual repor is
selver or trustee emp

Cavime Phone #

sippliocd with thes filing docs not quality for the exempban stated in Section 119.07(3)(). Florida Statutas. | further certify that the
na acourata and that my signature shall have the same legal etfect as if made under oath, that
xecLte this report as required by Chapter 607, Florioa Statutes; and that my name

CR2E034 {9/96)



