FILE

PROFIT

CORP

ANNUAL REPORT

1

ORATION

996

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CUMENT #

632266

sorporation Name

JA. CR

Uz, M.D., P.A.

(3)

cipal Place of Business

740 N KENDALL DR.. SUITE 215
IAMI FL 33176

Mailing Addross

B740 N KENDALL DR.. SUITE 215

MIAMI FL 33176

A

Ja.

3. Date Incorporated or Qualified

08/08/1979

Date of Lasl Report

05/01/1995

Principal Place of Business 2a. Mailing Adcdress 4. FEI Number Applied For
26 59-1924502 Not Applicabie
Sute. Apt. #, ele. Suite. Apl. #, eto. 6. Certificate of Status Desired O $8.75 Adc!ltional
27| / Fes Required
Gity & State City & State 6. Elaction Campaign Financing B/ $5.00 May Be
E] Trust Fund Contribution Adoed 1o Fees
Zip [ Country Zip | Country 8. This corporation has liability for imtangible tax under s 199.032,
25| El aa Florida Statutes 0 ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CRUZ, JOSE A MD 82| Sireot Address (P.0. Box Number & Not Acceplabio)
8740 N. KENDALL DR., SUITE 215
MIAMI FL 33176 83
B4| City B5| Zip Code

FL

. Pursuant to the provisions of Seclions 607.
or registerad agent, or both, in the State of
familiar with, and accept the obkgations of, Section 607,0505,

Fiorida. Such change

0502 and 607.1508, Florida Statutes, the above-named cor
was authorized by the corporation's
lorida Statutes.

board of directors. | hereby

poration submits this statement for the purposa
accept the appointment as registered agent. | am

of changirg its registered office

CR2E034 (12/95)

NATURE _ " e - _ SR e
Slgrature. typed o pr.ated name of registerad agenl anel i If applicat¥n. MOTE: Regiclersd Agent sighature requirod when rennstat ng) DATE
. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 PD [7 DELETE 1.1 TITLE [} Change [ Acdition
AE CRUZ, JOSE A MD L 12 NAnE
EET ADDAESS 8710 N KENDALL DR 1.3 STREE] ADDRESS
¢-SI-2IP MIAMI Ft. 1400Y-§T-2IP
E [ DELETE 2 1THLE [ Change ] Addition
A 2.2 NAME
{EET ADDRESS 23 STREET ADDRESS
F-81-71p 24 CITY-ST-2IP
LE [C] DELETE T 3. 4TILE [ Change [ Addition
ME 37 NAME
REET ADDRESS 3.3 STREET ADDRESS
1Y-51-2Ip 34CITY-SI- 2P
ILE [ DELETE 41TIMLE [ Change  [] Addition
ME 4.2 NAME
IREET ADDRESS 43 STREET ADDRESS
44 LITY-ST-2
["] DELETE 5 1TITLE [ Change  [J Acdition
5.2 NAME
5.3 STREET ADDRESS
54CITy-81-2P
[] DELETE 6 1TTLE [3 Change [ Addition
6.2 NAME
\ 6 3STREET ADDRESS
6.4 CITY-ST-2IP

Appied witk s fin
i 0rt or supplemental annua! rey
of the corparation or the receiver or

255,

; -M?DQEEING OFFICER OR DIRECTOR

g is voluntarily furnished and does nat qualify for the exemplion stated in Saction 119.07
port is true and accurate and that my signature shall have the sa
20 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

A2 G 30575902008

{3)k}, Floricla Statutes. | further
me legal effect as it made unger

Date

Datrme Prong ¥




