FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT

CORPORATION
ANNUAL REPORT

1997

AR A
o, ¥

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

DOCUMENT # 603408

. Corpaoraton Narme

CESAR A. BREA, M.D., P.A.

(6)

STE 300
1]

Prncipal Place of Business

7330 SW 62ND PLACE
§. MIAM! FL 33143

Mailing Address

7330 SW 62ND PLACE
S. MIAMI FL 331434826

FILED
Apr 01 1997 8:00am
Secretary of State

I

3a, Date of Last Report

03/01/1996

3. Data Incorparated or Quatified

711, Pursuant 1 1

SIGNATURE _

3 Prncpal Prace of fusiness 2a, Msiing Addross 3. FEi Nurmber Aomied For
[;1_] S - 2€] Nat Applicable
Suite, At #, ete Sute, Apl #, elc. . ] $B.75 additionat
22 27‘| §. Certificate of Stgtus Desired L—J Fee Reaquired
| ClyéSiale | Ciy&State 6. Election Campaign Financing $5.00 may Be
23 ~ 28] Trust Fund Contribution Added to Fees
| dw | Coantry 2p Country 8. This corporation has fiability for infangible tax under s. 199,032,
2e] 2s] 2] 30 Florida Statutes ﬁes (I No
B 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CESAR A BREA 81 Name
7330 SW 62ND PL 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84 City Zip Code

FL[®

provisions of Soctions B07.0602 and 6071508, Florida Statutes, e al
office or regestered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi t
agent | an farmilar with, and accept the obligatons of, Seclion 607,0505, Florida Statutes.

bove-named corporation submits this statement for the purﬁose of changing its registered

© appointmant as registered

& z‘;u. v ged o pnted nacne of registanmas .!g. 1 an0 e (| appc At (NOTE' Regislered Agent sighature required when reinsiating) DATE
- T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

KT 1% [T oeLeTE LTI [T Crange | Addition | &5
Nibare BREA, CESAR 12 NAME g
s sonwess | 1990 SW 62ND PLACE 13 STAEEY ADDAESS 2
eregze | MAMIFL 145ITY-S1- 2P &
e [T oecere 21 TITLE Flchange L] Addition |O
NALK 2.2 NAME
STREEL ADDIRESS 2.3 STREE? ADDRESS
Liry- §1-21° 7 2 4C/1Y-§1-7iP

e [T DELETE 39 TILE [JChange LT Addition
Nt 3.2 NAME
STHFET ADDRESS 3.3 STREET ADDRESS
| onvseaw 24 CITY-§T-2IP
T [T otwete $1ITLE T change [ Acdition
hAVE 4.2 NAME
S1REE D ADDRCS:S 43 STREET ABDAESS
ey §1- 2 B 44 TITY-5T-2P
e B [ DeLETE 51TMLE [JChange [T Addition
HAME 5.7 HAME
SIREST ADRESS 5.3 STREET ADDRESS

| orv-spaw b 54 CITY-ST-21P
T [T DELETE B1TITLE L) Change 1 Adaition
N 6.2 NAME
STRFE ADDAE 56 £.3 STREET ADDRESS -
Gy -81 24P B4 CITY-ST-2P

14, | cm hergby certify that the infrmanon supplied wath this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | furlher cerlify that the
information incicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal eMect &s i made undar oath; that
| am an officer ar director of 1he corporafinn or the receiver or trustee empowsred 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 4 ¢ch with an address.
V/ 3 /zC /q ~
[VEYS M

SIGNATURE: ~ JLEELE T

SIGNATURE AND TYPED DH PRINTED NAME DFMNING OFFICER GR DIRECTOR

Daytima Fnono 4

0198937




