FILE NOW: FlLINGrFEE AFTER MAY 118 $550.00 FILED

PROIT FI ORIDA DEPARTMENT OF STATE Feb 27 1997 SOOam

CORPORATION Sandra B, Mortham
ANNUAL HEPORT

1997 Dlvws;\(frjccr)?a(r::)?::;‘:;iONS Secretary Of State
| DOCUMENT # 651104  (2)

1. Corporation: Narne

JORGE H. CAYCEDO, M.D.,P.A.

s OO A

Princopal Blase o B e Matiing Address
00 BISCAYNE BLVD WAY 300 BISCAYNE BLVD WAY
SUITE 11 SUITE M1
MIAMI FL 33131 MIAMI FL 33131-2225
us us 3, Date Incorporated or Qualified 3a. Date ol Last Repaort
10/31/1979
2 Panc g Pleze ol foe T T M ea) Malling Adidress 4. FEI Numbar Applied Far
' 25| 59'1%7630 Not Applicable
_ Suite, Apt #l, eto. » . ] $8'75 Additional
271 6. Certificale of Status Desired (] Fee Raquired
L. Dty & State €. Elsction Campaign Financing $5.00 Mmay Bo
2] o ol Trust Fund Contrlbution O Added to Feos
LS [‘ g A | Counlry 8. Thig corporation has liability for intangible tax under s. 199.032
a |25] 20| 30| Florida Statutes FYBS [ No
B ) o Name and Addresa__q_l _Cunenl Regislered Agenl 10. Name and Address of New Registered Agent
'CAYCEDO, JORGE H., MD. 81| Name
300 BISCAYNE BLVD WAY, SUITE 711 82| Street Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84| Cily Zip Codc

FL 85

TR Purmaant 1o e provissens of Seclans 637 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this staterent for the purpose of changing 11s regisiered
affio cop steredd aggmt of both, i the State of Flonoa Such change was awthorized by the corporalion's board of directars. | hereby accept the appointment as registered
aaenl Lan Faa har wiln, and accept the obhigations of Beclion 637.0505, Florda Stalutes.

CR2E034 (9/96)

SIGHAT L . e ;
bty o proled raene Of e lens dneenl sl B g abie {NCE Rogstered Agent skgnature requirsd when reinslating) DATE

1z, o S AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
T PTS Toaed ™ ¥ T Change L) Additon
v CAYCEDO, JOHGE H, MD. 1.2 NAME
a1 oo, | 300 BISCAYNE BLYD WAY #711 13STREET ADDAESS

ay sren ..MWI FL. e e 1.4 CIY-ST- 2P :
I ' o CT okcete 21T O cnange T Additan
HARSE 2.2 NAME
SIREEY AR 23 STHEET ADDRESS
[HEA RS Ry 1Y 2 4CITY-S1-7IF

BT o ST T T e 31TNE Clchange L1 Adotion |
HANE: 3.2 NAME
ST TR0 3.3 STREET ADDRESS
YA - 34 CITY- 5T-7IP
TELF ' T o [CJ preete 41TTLE CT Change L] Addition
Mot I 4 2KAME
STREE. AL S 4 3 5TREET ADDRESS
ast | o 44CTY-51-2P

I o T T T RRLET S1TIRE [Jchange 1 Addition
NEMI 52 NAME '
SREHE AR 53 STREET ADDRESS

BRCIARCIN S S I . e S4CITY-51-2P
it [T DELETE §17ME [T change  TJ Asdiion
LA 6.2 NAME
ST 1 ATERESS 6.3 STREET ADDRESS
QIS 7 6.4 CIIY-ST- 1P

14, | di becchy centy thit the mformahon suppl-cd with his fling does rol quallfy Tor he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information inchealed ¢ his aanual report or supplemanlal anmual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
taman officer or diregtor of 10 Gorporation or he recevor an trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name

appeirs in Bk 12 an Blnck 131 o, o on an altachment with an
SIGNATURE: clepes z&%d,/ﬁ tre Lew] z-24/97(305) 3 11-7850.

| SIGHATURE AND TYFED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dat T




