04301999-90166-024-3150.00-3150.00

g :

— Apr 30,1999 8:00 am

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harrts ecretary of State
ANNUAL REPORT Secretary of State
04-30-1999 90166 024 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporstion Name .6041 76
ENRIQUE L.CORTINAS, M.D..P-A.
I — (GO R A DA
10661 SW 68TH ST PO BOX 622514 ,
#118 P.O. BOX 141308 ’
MIAM FL 3X076 MIAM! FL 33283-2514¢ . DO NOT WRITE JN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 0272111873 )
2. Principal Piaca of Buslmss 2a. Malling Address 4. FEI Numbar Applied For i
2 P 5] 501498882 i
Sulte, Apl. #, etc. Sulte, Apt. #, efc. . 8.75 Additional
—Z_Z-I ) ;] . §, Coertifcate of SMMS. Desired ] Fea Roquired
[ ChysSate T - NTIETh 7] _CiylSmle - |-6. _Edeiion CampaignEirancing ., * $5.00.%ay8» )
2| 21 Trust Fund Contribution . Added to Fesa
Zip - ’ Country Zip Counlry 8. This corporation owes the current year Intanglble
|24] _ . fas] 29] [30] Personal Property Tax. Rves o ‘
9. .Name and Address of Current Registered Agent 10, Namo and Addresa of New Reglstered Agant .
.. 81| Name .
zEDRA'SE\‘"[ELSE k.VENUE 821 Street Address (P.O. Box Number Is Mot Acceptable)
CORAL GABLES, FL o .
MIAMI FL 33114 _ : .
.o 84) Chy FL [as[ Zip Code .
. Pu to the provisions of Sections 607.0502 d 607.1508, Florida Statutes, tho &t med i bmits this statement for the purposa of ¢changing its registered i
" oﬂr;‘g:'ura%islm agent, or both, ?rﬁm State olar-"llorlda. Such cha o wuuﬂuml_;:d:gvye-m? m ;f" dimm::s. | P:::Iby accept the apwnn:m ro% i
agent. | am familar with, and accept the cbligations of, Section 607, , Florida Statutes. - :
SIGNATURE ___° ] i
Sigraiine, Typed of prad R of MgTrd St e G F BODICH. THOTE: Regatared Agwr Vigraiure requed wiven Fenating) DATE — |
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 |
e PD - — L] DELETE 11 TME ClChangs [ ]Addttion E—_ :
NAME CORTINAS, E. L. 12NAE ) % .
et aooress| 621 FERDINAND STREET 13 STREET ADORESS g i
arr.stze | MIAMI FL 14 CTY-ST.ZP & !
me ; {] DRLETE 1TME Othange  CJAsRon | O i
HAME 22NN :
STREET ADDRESS . . 23 STREET ADDRESS i
Y- St.2p ) 2 4 CIY-ST-ZP - )
TME T T IoEETE T atTme - E =~ ClChengs [ ]Addtion | - !
NAME 32HAME
S IREET ADORESS| —Jasmemeooress| o - e - - I I — ;
CITY-5T-2P 34.OTY-$T-2P . -
TME [ oeLeTE +17E - [JChanga  {JAddition |
WAbE 4. 2NE l
STREET ADDRESS 4.3 STREET ADDRESS 5
CITy-ST-29 44 CITY-ST- 27 !
TME [ DELETE 51TME Clthange [ Addiion
NAME 52 NAME
STREET ADDRESS| 53 STREET ADORESS
CITY-ST- 29 54 OTY.ST-2P !
e [ DELETE 81TME [ClChange [ Adciion I
KaME S2ZNAVE i
STREET ADDRESS 6.3 STREET ADDRESS I i .
CITY-51-2P &4 CITY-ST-TP

4. | hereby cartify that the information supphied with this Hling does nat qualdy for the exsmption sleted in Saction TIB.0T(3Y0), Fionda Stattes. | furher certity thal tha irormation
indicgted on this annual report o supplemental annual report ks lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the of the receiver of trustee empowersd to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in

e corporation !
Block 12 o7 Block 13 if changed, or on an ment with an atdress, with all other like empowered. R
4
SIGNATURE: _Enrique mi‘e&‘tén“aiésE REGUIRED 4-26-99
a GIGHATURE AND TYPED OR PRINTETH NAME OF SIGNING OFFICER OF DIREG TOR Tate Daybme Phona #




