1. Corporation Name

' DOCUMENT # 65

_.g_ﬁ?.'f.f.;,\mhmmmp AFTER MAY 1ST IS $550.00

r, FLORIDA DEPARTMENT OF STATE

: " Katherine Harrls
' Sacretary of State

]
]

DIVISION OF CORPORATIONS .

624146

MANUEL D. VAZQUEZ, MD., P.A.

Principal Place of Business
1394 NW 100 AVE. -,

- n

us S

CORAL SPRINGS.FL 33071 45"

Mailing Address

1394 NW 100 AVE.
CORAL SPRINGS FL 3307
us :

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90059 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

S T [s0]

1 0 o, 3. Date incorporated or Qualifed
SR : 06/08/1979
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

F| ’ : EI 59‘1936987 Not Applicable

Suite, Apt. #.elc. ;. _Suite, Apt. #, stc. ) . iti
j ApL#. ¢! Ve AP 5, Certifcate of Status Desired . [ $8.75 Additional
22 - —2_7\ Fee Required

City & State N o City & State §. Election Campaign Financing 0 -$5.00 May Be )
E‘ . E‘ Trust Fund Contribution Added to Fees

Zip _F:oqnlry Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ves CINo

“"'1394 NW 100 AVE

- i

., VAZQUEZ MANUELDMD
. CORAL SPRINGS FL 33071

9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R IR 81| Name fivemvor ’
’. . . 82| Street Address (P.O. Box Number is Not Acceptable)
. ER R
.. .. . IR Y I TR W NS U S ST
- el 83 FE -'ﬂi' ‘i»
N LA T NS L
84| City L C 851 Zip Code

1., Pursuant & :
“ Voffice’ or registered agent,

agent. | am familiar with, and accept ?obuﬁﬁons‘of, Section 607.050%, Florida S S

the. provisions of Sections 607.0502 and 607.1'5078. FIoriHa Statutes, the above-named corporation sul
or both, in the State of Florida. Such change was authoriztsd by the corporations boa

its this statement for. the purpose of changing'its registered
of directors. Fhereby accept the appointment as registered™

V2P ik

SIGNATURE . g:g/d oel | &g&’é z M DYRES,

Signatura, or printed nama of registered agent and {tle if applicable. (NOTE: Registorodfgen] signature required wifbn !@insla)‘n?) g A - DATE
12. . ] M . OFFICERS AND DIRECTORS 13. antfi NECHANGES TO OFFICERS AND DIRECTORS iN 12
TME DP - [0 DELETE 1ATME- - - : [CJChange  [] Addition
NAME VAZQUEZ, MANUEL D MD 12NAME
sreeTanoress| 1394-NW 100 AVE. 13 STREET ADDRESS
ov.sr.ze | CORAL SPRINGS FL : 14 CITY-ST-2IP
TIME [] DELETE 21 TITLE [IChange . [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP - :
TME (3 DELETE 3ATIE [JChange [ Addition
NAME -+, 3.2NAME
SrREETADQIK:EéS . ‘ 33 STREET ADDRESS : e T
CITY-ST-ZIP 34, GITY-ST-2IP P I S
TME ] DELETE 44TITLE ~++ .- [JChange * - []Addition
NE.. .| S 4.2 NAME
STREETADDRESS P . 43 STREET ADDRESS
‘CITY-5T-2IP - 44 CITY-ST-ZIP
TIMLE [] DELETE 51TILE [JChange [ Addition
NAVE. T 52 NAME. v o
STREET ADDRESS| . . . 5.3 STREET ADDRESS
CITY-ST-21P - 54 CTY-ST-ZiP
TME [J DELETE 6.4 TITLE Dchange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP X

119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: -

ment with an addre

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on.this annual report or supplemental annual report is true and accurg
officer or director of tha corporation or the receiver or trustee empowered to 2
Block 12 or Block 13 if changed, or on an gpit

e-and that my signature shall
ecute this report as required by
ss, witl/all other like empowerad.

have the same legal effect as if made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

/= F- 77

CR2ZE034 (11/98)

Date Daytims Phone #

i

mzma



