FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 603408 (6)
AN

FLORIDA DEPARTMENT OF STATE

Sandea . sortharn Jan 29 1998 8:00am

1. Corporation Name

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

Principal Place of Business Mailing Address
733 SW B2ND PLACE 7330 SW 62ND PLAGE
STE 300 8. MIAME FL 33143
S. MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifled
02/20/1972 o
2. Principal Flace of Business 2a. Mailing Addrass 4. FEl Numbar Applied For
21} |26] 59-1386860 _|Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
—] wite, Ap Y P 5. Cerlificate of Status Desired [ $8.75 additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;5' Trust Fund Contribution | ] Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
';l ) |25] ;[ = Personal Property Taxdue June 30,  Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CESAR A BREA 8% Name
7330 SW 62ND PL BZ| Strest Address (P.0. Box Number 15 Not Acceptabia]
MIAMI FL 33143
83
81] City FL l35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, ar Boih, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i .

SIGNATURE R
DATE

Sigrature, typed of printed riuma of registered agent and titte ¥ appficable (NGTE. Raglstarsd Agent signature required when rainstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S L1 DELETE 1ATITLE [ change ] Addition
NAME BREA, CESAR 12 NAME
sTReETADORESS | 7330 SW 62ND PLACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-5T-2IP
TIRLE L1 DELETE 21 TMLE I change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2.4 GITY-ST-ZP ) .
THILE [CF CELETE TITIMLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS P 3.3 STREET ADDRESS
CITY -ST-2IP ) 34. CITY.ST-2IP
TME T DELETE 41 TTLE " [ change ] addition
AL _

AL R + [ 4.3 STREET ADDRESS
CiTY-ST-2P .. 44 CITY -51-2P _ -
THTLE i ) [T DELETE. 5.17MLE [ JChange  [_J Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S7-ZIP | 540mv-8T-2P
TITLE [T DELETE 6.1 TITLE [JChange | Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2IP 6.4 CIFY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(7), Florida Statutes, | furthe: certify that the information

Indicaled on this annual report or supplemental annual report is tzue and accurate and that my signature shall have the $ame legal effect as if made under path: that | am an
officer or directar of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changecl’dr on an altachment wittf an address. .

SIGNATURE: L Eﬁ%éﬁ‘r f/ 2938

CR2E034 {10/97)



