_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

624146  (7)
MANUEL D. VAZQUEZ, M.D., P.A.

Principal Place of Businass

1394 NW 100 AVE.

Malling Address

1394 NW 100 AVE.

CORAL SPRINGS FL 330 CORAL SPRINGS FL 3301 t
us us
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9. Name and Address of Current Reglstered Ago_zn[ o
T o o ’ 81 _’Q'IIT\C”

VAZQUEZ, MANUEL D MD
1384 NW 100 AVE.
CORAL SPRINGS FL 33071

SIGNATURE |

Sgnature, A or prives name o e pate

11, Pursuant 1o the provisions of Sections 6070607 and 607, 1608, Fionda Statutes,
ar registered agent, or bolh, in the State of Flonda. Such change was autharized by the corporation’s board of directors Therchy a
familiar with, and accept the obligations of, Scction 6070505, Flonda Statuses.
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Nk VAZQUEZ, MANUEL D MD 1.2 Nan

STHEET ADDRESS 1394 NW 100 AVE. 13 STHEL T ATORLSS

crstze | CORAL SPRINGS FL o o Ramysia |

TITLE ) DELETE 21TITF

NAME 27 NAME

STREFT ALDRESS 25 5THFET ADDVESS
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TTLE [ DELETE 31T

NAME 33 NAVEE

STRECT ADORESS 33 STHEFT ADDRESS
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SIGNATURE:

Block 12 or Block 13 if changed, or or

an attachment with an address.

14, tdo hereb; cerhfy that the information suppru(i with this filing is v:)lumanIy furnished and does not qualty for the
cerify that the informabon indicaled on this annual repont or supplamental annug’ report is tue and
oaln; that | am an officer or direclar of the corporation or the receive: or trustes enipowered 10 exed

o

b
GRATURE AND TYPED ﬂ%m& OF SIGNING OFFICER OR DIRECTOR

10 Neme and Address of New Rogistered Agent

Bkl Agenil Sigpat 4 e i welte
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3a. Dale of Last Report

~ 06/27/1995

3. Date incomorated or Oualied

06/08/1979
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§. Certifcate of Status Desired Ll $8.75 additional
Fee Floqurred

8. Electon EJ?‘HI[):ilg” Fmancmg $5 00 May Be
Truf Fund Contnhu ticn 0l Added to Fees

8. Ths c,orpomluoru hérs hat )mty for unlangw‘ulo tax under s 192.032,
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'O trange [ Addition

mplion stated in Section 119.07(3)@). Flonca Staiites ) fother

curate: and thal my signature: shal have the same leyal eftect as if made under
e this report as required by Chapvter 607, Floada Statwtes, and thal my name
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