SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, : FILED
AMDUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOfiC:Fa(;ECF){PO;iTIONS S ecretary Of State

L8

DOCUMENT # 60350 (1)

1. Corporation Name

YEH AND QUESADA, MD.S, P.A.

L

Principal Place of Businass Mailing Address
315 PALERMO AVENUE 315 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1972 01/30/1996
2. Principal Placa of Business 2a. Mailing Addrass 4. FE1 Number Applied For
21 EI 59‘143 1699 Not Applicable
Sulte. Apt. #, stc. Sute. ApL. # ete. 5. Cerlficata of Status Desired m/ $8.75 addtional
22 ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May tie
(23] 28] Trust Fund Conlribution 0 Added 1o Fees
Zip Country Zip Gountry B. This corpotation owes of has paid the currenLyear Intangivle
;l E‘ EI —3?)] Personal Property Tax due June 30. MYes  [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
YEH, BILLY K. 81| Name
315 PALERMO AVENUE 82| Streat Address {P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of rogislorad agenl and lite if ppreable {NOTE: Registered Agent signature raquired when renstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |y
TME <Y [ GELETE 11 1I1LE [J change ] Adgition g
NAME YEH, BILLY K. 12 NAME §
swmceraooness | 919 PALERMO AVENUE 1.3 STREET ACDRESS b
CITY-§T-21P CORAL GABLES FL 14 GITY-5T-21P 8
mLE Vo0 ] prete 21 TILE [Tchange L] Addition |
NAME QUESADA, RAMON 22 NAME
staceraooness | 515 PALERMO AVENUE 2.1 STREET ADORESS
CITY-$T-21P CORAL GABLES FL 2 4 LITY-§T-2IP
TILE [J DELETE 3ATITLE I Chanpe ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-5T-2IP
TLE 7 OELETE 1170LE [ Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-21P 44 CI1Y-§T-2IP
TITLE L] Decere 51THLE [J Change L1 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-21P 54 CITY-51-2IP
TITLE [ veteTe 6.1 TLE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS - | 6.3 STREET ADDRESS
CAY-§T-2P 64 CITY-ST-21P
14. | do hereby certify that tho information supplied with this filing does not qualify for the exemplion slated in Section 110.07(3)(i}, Florida Stalutes. | further certify that the

information Indicated on this annual report or supplemental annual report is trugeand accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an officer or direcicr of the corporation or tho receiver or frusiea empguged to execule this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 jhcha 1, atta jithy
Py o Y uthi 7928




