FILE NOW: FILING FEE AFTER MAY 1 IS _$55ll

PROFIT ['LORIDA DEPARTMENT
CORPORATION Sandra B. Mort
ANNUAL REPORT Soeretary of Stat

DIVISION OF CORPOR;

1997

DOCUMENT # 632266

1. Corporation Name

J.A. CRUZ, M.D., P.A.

(3)

0 FILED

Secretary of State

" Matling Address
8740 N KENDALL DR.. SUITE 21§
MIAMI FL 33176-2208

Princlpal Place of Business

8740 N KENDALL DR.. SUITE 215
MIAMI FL 33176

VNIRRT

3. Dale Incorporated or Qualificd

08/08/1979

3a. Date of Last Report

05/01/1996

May 07 1997 8:00am

2. Principal Place of Business o i &, FLI Number Applied For
a1 ~ g] e ~ 59'1924502 ~ Nat Applicable
Suite, AplL. ¥, elc. Suite, Apr. #. etc. i
o P 2*;] * 6. Corlilicate of Status Dosired {1 $8F;5R:;ij|::{)jnal
: City & State . Cily & Stale 6. Eleclioﬁicampaign Financing $5.00 May Be
i {os] |z S TrustFund Contribution ———— [J . Added to Fees
Zip Country | e __ Gountry 8. This corporalion has liability io%ﬂ}vgﬁe lax under s. 199.032,
24| 2 20 o i os Yes {1 No

8. Name and Atl:!gir‘pfsisméfﬁqrre'ril ReE]gte:e__d_ 'Ag'er‘_l:t_ o

ddress of Now Registered Agent

CRUZ, JOSE A MD arl v
mrﬁkggg%u DR.’ SUMTE 215 82| Suoct Addross (PO Box Number is Nol Acceplable)

B3
i u 85] Zip Core

FL

11, Pursuant 10 the provisions ol Scclions 607.0007 and 607.1508, 1 loridn Suuies, the at

have-narmed corporaﬂc]ﬁgﬁﬁ‘mns this statement far the purpose of changing its registored

office or rogistered agenl, or both, in the Slale of orida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered

5
¥

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statgtes
SIGNATURE _ . ___ e e S .
Signaluro. lyped o praited natme o tegy i alang Bite V appbcahle (NOITE Fie Agge lire tecuved when reinstal npd DATE
12. COFFICERS AND DIRLCIORS T TE ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T T T T Oaee e e [T Change 1] Acaition
NAME CRUZ, JOSE A MD 12 N4
STREET ADDRESS 3710 N KENDA'U- m 13 SRELT ADDRESS
CITY-57- 2P MIAMI FL o 14cdv-sT-am
TILE LT 210 [T Change [ Acdition
NAME
STREET ADDRESS 23 [1 ADDRESS
CITY-81- 2P e -§T-211
TITLE D DELETE - Il Change [] Addition
NAME
SYREET ADDRESS ¢ 1 ADDRESS
CITY-ST- 2P R o ) S1-7k
TITLE N T T Chamge L] Addition
KAME
STREET ADDRESS T AIDHESS
CITY-ST-2p e e §T- 1
TITLE Toiiiie O Chenge . L] Additan
NAME
STREET ADDAESS T ADDRESS
Ciry-81-2ip o - k §1-2p
TILE Toee 7 ’ T Change ] Addilion
NAME i
STREET ADDRESS | ADDRESS
Cmy-81-21P T | -§1-70 )
14. | do hereby cerlify that the informatinn supphed wilh this liling does not quality (or 1l exemption stated in Section 119.07{2}{}. Florida Stalutes. | further cortify thal the

information indicated on this annug rep e supplomental annualyeporl is true an
I arm an officer or direcior of tho crporation
appears in Block 12 or Bl7k 131 bhanged, orwg an ellachmeont withgn address.

ekl AR B 1.

! accurale and that my signalure shall have the same legal eflect as if made under oath, 1hat
s the receiver or frustdy, empowered 16 execute this report as required by Chapler 607, Florida Stalules; and thal my name

ol et O ﬂm“ﬂﬁpﬂh)

CR2EQ34 (9/96)



