FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namg

ENRIQlUE L.CORTINAS, M.D..P.A.

FEE

L wy 3B

Principal Flace of Businoss

10661 SW BATH 5T
LAL]

MIAMI FL 33078
us

2. Princigal Placa of Businows

Suite, Apl. #, 8lc.
{22

L
Cily & Slalo

Zip
2] I

Counlry

RIERA, JOSE L.

340 SEVILLA AVENUE
CORAL GABLES, FL.
MIAM) FL 33114

SIGNATURE

]

oo o

604176

[21] N P

z 28]

o8| e
9. Name and Address of Current Registered Agent

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMEN" OF STATE
Sandra B. Moriham .

Secretary of State
DIVISION OF CORPORATIONS

8)

"Mailing Adtiross

PO BOX 822514
P.O. BOX 141308
MIAMI FL 33283-2514

Us

o, i g Adcs
B0 AR G
al

Cily & State

Zip

FILED

Jun 04 1998 8:00am
Secretary of State

0 LA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/21/1973

4. FEI Number

| 59-1496862

5.

Applied For

Nat Applicable

O

Cerlificate of Staius Desirad

$8.75 Additional
Fes Required

Eleciion Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Faes

g(;:lumlry

This corporation owes or has paid the current year Intangible
CIno

Personal Property Tax due Jung 30 Yes

10.

Name and Address of New Reglsterad Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84) City

: FL\IBﬂ Zip Coda

T - - - 2 R YT N n n T N B

1. Pursuanl 16 the provisions of Sechons GOV 002 and 607 1608, Flonda Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office ar registere:d ageat, o bolh, ncthe State of Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appoirlment as registered
agent | arm famiha: with, and accepl the obligations o, Seclon 607 0605, Florida Slalules.

S e b e Ll “_(_P:_Jh.l'lml_lnﬂ; el gt gL 160 red whon 16 nstating) “pae T =
12, OFICERS AND DIF CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
s PD THoetsie Prome [T Change [ Addilon |2
HAME CORTINAS, E. L. 1.7 4AME §
STREET ADDRESS 821 FERDINAND STREET 1.3 STKEET ADDRESS o
CY-S1-29 MAMIFL o hurestae &
THLE Tt 21 e T dchange [T Agaition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 1P _J 2 ACITY-ST-2P
TiE N CToecee " Harine o [J change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 3TRFFT ADDRESS
CITY-5T-2iF 24.CI1Y-S1-2iP
i T T O Faome [Tchange [T Addtion
NAME 4 2 NAME
STREET ADDAESS 43 STREFT ADDRESS
oy -4 2 - ) 44 201Y-51-7Ip
TISLE U] oLt 51 TILE [ change T Adaition
NAME 52 YAME
STREET ADDRESS 53 STRCET ADCAESS
ory-si.oe | - o Ksaavesae
TILE Oonae B1 NLE T Change  [] Addition
RAME £.2 HAME
STAEET ADDHISS 6.3 SIALE] ADGAESS
orv-st-ae | B4 Y- §1- 21P

i

14, | hereby certify that the information supphed vath this ting doos not gualify for the exormplon stated in Section 119.07¢3)(1), Florida Statutes. | further certiy thal the inforration
indicated on this annual tepart ur supplemcenta? annoal repurt is e and acocurate and thal my signature shall have the sames tegal eflect as if made under oath; that | am an
officer or diregtor of tha caporation of the receiver ar lustee cmpowsted 10 execute this report as required by Chapter 607, Florida Statutes, and that my nameo appears in
Block 12 or Block 13 if changed or oncany attachmient with an adoress

I T




