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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 X y owusuo:c;:acrzgpct;:;nows Secretary Of State

DOCUMENT # 603111 (6)

. Cotporalion Name

JUAN R. BOLET, MD., P.A.

I A AR

Combe e

Principa! Place of Business Maifing Address
3681 §. MIMAI AVE.. SUITE 1000 3661 5. MIMAL AVE.. SUITE 1003
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
R 09/28/1971
2. Principal Place of Business __2_.. Maiting Addross 4. FE! Number Applied For
21] e 59-1350000 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - iti
P - ' 6. Corificato of Status Dosired [ $8+79 Additionl
22 27| Fes Requirad
City & State Ciy & Slate 8. Election Campaign Financing $5.00 May Bo
23 §| Trust Fund Contribution ] Added to Fess
Zp | Country 4 Counlry 8. This corporation owes or has paid the cagrgnt year Intangible
m ZEJ_A o _E&’_@J o El Parsonal Property Tax cue June 30. ves [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglsterall Agent
Bt
BOLET, JUAN R, M.D., P.A. Name
3661 8. MIAMI AVE., SUITE 1003 B2| Srrest Address (F-O. Box Number is Nl Acceptable)
MIAMI FL 33133
=]
84| City FL g5[ Zip Code
11. Pursuant to the pigvisions af Soctions 607 0502 and 6071508, F, Stalutes, ihe above-named corporation SUDMRS this stalement 1o 1o PUTpose of changing Ils fegistered

as authorized by the corporation’s board of diractors. | hareby accept the appointment as registersd
Flarida Statutes.

office or registerg/d agent, or both, in the State of Florida Suc
agent. | am fargfiar with, aga)iccep thophligalions of, Sucligh 607.060!

SIGNATU 4 A V. . -
g ML mgehf and tic®applidablo /[NU][;Hogislc'sd Agent signature raquited when reinslating) DATE
12. = OFTIGE RS AND DIRECTORS— | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST "I DECETE 11 TILE [T Change [ Addition
NAME BOLET, JUAN R., M.D. 12 NAME
seeraponsss | 3661 S. MIAMI AVENUE +3STREET ADDRESS
CHTY-ST-2P MIAMI FL 14 CITY-$T-2P
TITLE VPD [T DecEtE 21 TLE [ ] change (T Addition
NAME BOLET, JUAN R, M.D. 22 NAME
sTReETapoess | 3661 S. MIAMI AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CRY-§1-2P
TITLE [ oELeTE 21TIMLE 1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3STREET ADDRESS
CITY-5T-21P L o 34.C0Y-51-2IP
TITLE () DECETE 417LE I change (] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-§1-2¢ - 44TITY-5T-TP
e T ecfre 51 7MLE [JChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CitY-S1-2 ) 54 CITY-ST-71P
TILE CT petere 6.1 TILE [ change ] Addition
RAME 5.2 NAME
STREET ADDRESS §.3 SIREET ADDRESS
CITY-5T-2IP G4 CITY-S81-2IP

14. 1 hereby carlify 1hat the informalion supplicd with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplernental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the: recoiver of ruster empowered 10 axec 5 1 as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 1 cl]ar\gﬂ%ﬂdmss
SIS AT I E. ¥

FLORIDA DEPARTMENT OF STATE M ay 11 1998 8:00am

CR2E034 (10/97)



