‘, PROFIT SR
CORPORATION 7EW.
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

7 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # 646849

ARQUIMIDES J. LOSADA, M.D., P.A.

(0)

Frncnant Plaze of Busingss Mziling Address

1435 WEST 49TH PLACE. 206

1435 WEST 49TH PLAGE. 206

TR

TR

HIALEAH F| 33012 HIALEAH FL 33012
4. Dale Incorporated or Qualiied | 3a. Date of Last Report
o o ) 11/30/1979 02/14/1995
| 2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
1] _ |26] 59-1948941 Nt Appiicable
| Sute ApL #, et | Sulle, Apt. #, elc. 5. Cortiicate of Stalus Desved 0 $8.75 Additional
E - gﬂ ) Fee Required
| Oy & State | CGity & State 6. Elaction Campaign Financing 0 $5.00 May Be
|_231 o 281 ) Trust Fundg Contribution Added o Feas
L ~ Country | Zip Counry 8. This corporation has liability for intangible tax under s 199,032,
"’4] o '*ﬂ e LEB] 30 Florida Statutes [ Yes [INe
[ s Nameand Address of Cu ent Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
LOSADA, ARQUIMIDES J., MD. 82| Street Address (P.O. Box Number is Not Acceptable]
1435 WEST 49TH PLACE
HIALEAH FL 33012 8
84| City FL 85| Zip Code

familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

[ 43 Faraoart to the provisons of Sectons 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registeredt agent. | am

cerbly that the informaton indcated on this annual report or supplen
oath; that | am an officer or direclor of the corporati y!
appears in Blook 12 or Block 13 i changed, or o

SIGNATURE: _

with an address.

SIGNATURE . . R e——
. EV:F"J'HJ’-"-' e O e IU":k:C\C of registarend a-!"' A anid i it gppheate MNOTE Registered Agont signature requiredd wher reinstabing) DATE ﬁ
12. B OFFICERS ANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
ik PD [] DELETE 1.1T1LF C3 Crange [ Addtion |
nats LOSADA, ARQUIMIDES J.MD 1.2 NAME §
SIREET ADDRCSS 1435 W 49TH PLACE, 208 1.3 STREET ADDRESS a
Lty 55710 HIALEAH FL 14 CIEY-5$7-2P &
. T T ' [) BELETE 2 1TIRE [ Change [ Addition o
nAL 22 NAME
STAEE 1 ANDRESS 2 3 §IREET ADDRESS
cwesear - 24 CTY-ST-21P
T [C] DELETE 3 1TLE [ Change [} Addition
HEME 32 RAME
STHEE| ADORESS 33 STREET ADDRESS
| cnv-s1-ae R o 34 QITY-51-2P
TILE [J0feE 4 1TITLE [] Change [ Addition
AN 42 KAME
SEAFH 1 ADDR: 55 4.3 SIRFET ADDRESS
| GIrs e ) 440ITY-§T-2P
TIT: € [} DELETE 5 1TITLE [0 Change [ Addition
NAME 52 NAME
STH:E | ADIDRESS 53 STREET ADORESS
Y-Sl A : 54CTY-51- 2P
TILE [] DELETE 6 1 THILE [ Change [} Addilion
1ahAf B2 NAME
SIKEE T ADDRESS 63 STREFT ADORESS
oY S1-2IF - ‘ o _ 64 CITY-51-2IP
14. 1o hereby certify that the information supptied with this filng is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

al annual report is true and accurate and that my signature shall have the same legal effect as if made under |
% or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name |
|

EYY e 2V 24

Daytme Prone »

S~/~F¢

Dete




