FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sendea 5. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVSION OF QOHI?ORATIONS S e Cl'et ary Of St ate

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

DOCUMENT # 646849 (0)
VAR REE AT

Principal Place of Business Mailing Address
1435 WEST 49TH PLACE. 206 1435 WEST 49TH PLACE. 206
HIALEAH FL 33012 HIALEAH FL 33012 )
DO NOT WRITE IN THIS SPACE
3. Date [ncarporated or Qualified
11/30/1979
2. Principal Place of Business 2a. Malling Addrgss ] _ 4, FE| Number Applied For
[21] 126] 59-1948941 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. : 7S Additior
—1 P I P - 5. Certificate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Slection Campaign Financing $5.00 May Ba
23] 23] Trusst Fund Contrioution O Added to Feas
Zip Country Zip “Country 8. This corporation owes or has paid the current year Intangible
;‘ E[ E‘ a Personal Property Tax due June 30. [ ves F o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LOSADA, ARQUIMIDES J., M.D. 81| Name
1435 WEST 49TH PLACE ; 82| Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH FL 33012 —
83
a4| City ) FL 85| Zip Code

11, Pursuant 1o 1he provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authcrized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section §07.0508, Flarida Statutes.

SIGNATURE ; _

Signalure, typad of printed name of ragistarad agent and tilie if applicabia {MOTE: Registerad Agent signature required when reinstating) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
L D LI DELETE LATIE [T Change ] Addition
NAME LOSADA, ARGUIMIDES J..MD 1,2 NAME
smreet aporess | 1435 W 49TH PLACE, 206 1.3 STREET ADDRESS
GITY - 51-2IF HIALEAH FL 1.4 CITY - $T- 2P
TITLE [T oeLETE 21 TIE ] change 1 Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-8T-21IP 2.4 CITY-ST-2IP
TTLE [ DELETE 3.1 TLE [ I change ] Addition
NAME 2.2 NANE
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [T DELETE 41TIME LI change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-21P 4.4 CiTY- 8T-2IP
TILE [ DELETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CiTY-5T-21P 54 TITY-57-2P
1ITLE [T pELETE 6.1 TITLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53-21P 54 T‘!’-ST-ZIP

Remption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for t
Indicated on this annual report or supplemantal annual repart is brug.arg® accius
olficer or director of the corporation or the receiver or trustee en

Block 12 or Block 13  changed, or on an attachment with an &

efa and that my signature shall have the same legal effect as if made under oath; that | am an
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

EGUIRED J -6 -FF Z oS>/ P/

SICNATIHIDE- - MATE

CR2EC34 (10/97)



