FILE NOW FILING FEE AFTER MAY 118 $550.00

PROF 1T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 646849 (0)

« Corporation Narne:

ARQUIMIDES J. LOSADA, M.D., PA.

Frc mnl Place (.l imalm-\.‘

1435 WEST 48TH PLACE. 206
HIALEAH FL 33012

Mailing Address

1435 WEST 40TH PLACE. 206
HIALEAH FL 350123147

FILED
Apr 01 1997 8:00am
Secretary of State

AR

3. Date of Last Rspon

02/05/1996

3. Date Incorporated or Qualified

11/30/1979

|2 Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
[?ll e e . 25} 58-1948941 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc iti
-, S ( I l ¥ 5. Cortilicate of Status Desired O $8.75 Addtional
221 2?] Fee Required
 Cly & Siale | Cey&Stawe 6. Election Campaign Financing $5.00 may 30
_2,’!_1 e ) 2tﬂ Trust Fund Contribution Added 1o Fees
2ip Commiry | 7ip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24] _ 25 20] 30] Florida Statutes [Oves [No
e 9 ‘Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
" ""LOSADA, ARGUIMIDES J., M. ] Hame
1435 WEST 49TH PI'ACE 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4a{ City FL 85| Zip Code
[T Pursonnt 16 1he provsicns of Sections 607 0502 and 8071508, Florida Statutes, the above-named carporation submits This statement for the purpose of changing its registered
office or registercd agenl. of bath, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent Fardfamliar with, and pecapt tho obligations of, Ssclion 607.0505, Florida Statutes,

SHONATLIHE

Saptute i Bon gt e e gl n \| el ageng and el apphGabile

INOTE Ragistered Agent aignature required when reinstating] DATE

OFF lCEFh AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

me TP [T oeLele ITIILE

BN LOSADA, ARGUIMIDES J..MD 12 NAME

st s | 1435 W 48TH PLACE, 206 1.3 STREET ACDRESS
L s HW"EAHFL 14 CITY-5T- 7P

[T Change 2] Additon

WILE (7 DELETE 2.1 TTLE

KA 2.2 NAME

2 3STREET ADUNESS
| oSt A 2 4CITY-5T- 2P

SUBEET RDDRERS

CR2E(C34 (9/96)

[Jchange ] Addition

i T o " T oeie 1 TIILE

NAwve 32 NAME
SI8HT AORLS 33 STREET ADDRESS
IR G 84 LiTY-§1- 2P

L1 Change  [_] Addition

SIRCETALRESS 5.3 STREET ADDRESS

HitE T I 41TRE [J Change ] Addilion
HAME 4 2 NAME
STRE5 1 ADDHRELS h 4.3 STREET ADDRESS

| sy s e 44 CITY - 8T- 2P
Hit T pecete 51TITE [Jchange [ Adaition
HAME 5.2 NAME

LR i 54 CITY-ST-2)P
L [.] peiee §.1 TILE Q&ange T Addition
e}
AN &2 NAME * UUDUL— 1 3

STHEED ADDEISS 6.3 SIREET ANDRESS

-04./ 01/97--01 DEB—-OUB
k165, 00

Far anollicer or dvecior of Iae gorporation or th
appoars i Block 12 or Block 13 it changed, of

SIGNATURE:

Cn-Sl- v 64 LITY-5T-2IP
14, Tdo horeby cerbly that the information supphed with this_iting doe; ualily for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that 1he
iniseriation indic ated on this annual reporl or supplgy al &

report is true and accurate and that my signalture shall have the same legal etfect as if made uncler 1al
trustee ernpowered 10 exacute this report as required by Chapter 847, Florida Statutes; and that my na

PRV A LTARVI g

OR PAINYED NAME OF SIONING GFFICER OR DIRECTOR

SIGNATLIRE AND TYP

ate Daytme Fhene #



