SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT 5 FLORIDA DEPARTMENT OF SIATE
CORPORAT'ON : Sandra B Mortham

ANNUAL REPORT @ L ¥ Secretary of State
1996 i;.a 4 DIVISION OF CORPORATIONS

o
~Soiey B

POCUMENT # 651315 (4)
VICTOR O. CALDERIN, M.D. & ASSOCIATES, P.A.

Principal Place of Business Maning Address ”ll“l |“I| ||||| |III| ml‘ ||||| |m III|| N" m'llm Immlll |I||

5359 N W 7 STREET 5959 N W 7 STREET
MIAMI FL 33126 MIAMI FL 3126
3. Dale Incorporated or Qualified 3a. Date of Laslt Report
2. Prncipal Place of Busingss - | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1942180 NotAppicabe
Suile, Apl. #, etc Suite, Apl # elc iti
! P - M wie. AL E € 5. Cerblicate of Stalus Desired D $8.75 Adqmona'
22 27] - Fee Required
City & State | Ciy & State 6. Election Campaign Financing n $5.00 May Be
23] o] . Trust Fund Contribution Added to Foes
p Country _dp Couniry 8. This corparation has hahilly for intangible tax under s 199 032,
24 ;] . 29! E ’ Flarida Siatutes {:‘ Yes [:] N L
9. Name and Address of Current Registered Agent N 10. Name and Address ot New Registered Agent
81| Name
MATZA, ROCHELLE §
MOHR’SON' BROWN’ ARGIZ & CO. 82| Street Address {P.O. Box Number is Nol Acceplable)
9765 S. DIXIE HWY. o .- -
MIAMI FL 33156 o
84| City FL 85| Zip Code

11, Pursuant lo e provisians of Secuons 6070502 and 6071508, Florida Statutes, the abave named corporation sukbwm s ts stalement for é"p_lmose of changing its m(_;w_s.
office or registered agent. o both, in the Stale of Fionda Such change was aathorized by the corporation’s board of direclors | horeby accept 1ne apponiment as regpston
agent | am familar with, and accept the obhgations of Section 607 0505, Flonda Statutes

SIGNATURE S - e e o

Sigeratare. Gped o pe el nans fie g agent and [HOTE Foogpslired Ager | signalare requin anrg o [17-2777 e
12. TFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] opeeene TITINE [T Crarge” ] Additan
NAME CALDERINV.OM.D. 12 NAME
sieeeraooness | 3107 ALHAMBRA CIRCLE 1.3 STREET ATDRESS
CITY-$7-21p CORAL GABLES FL N 140512
HILE ST T1 ot ZINNE [ Changs [ 7 Addtica
HAME CALDERIN, CAROLINA 22MAME
staeer aooress | 3107 ALHAMBRA CIRCLE 2 3STREE] ADDRESS
Cily-ST-21P CORAL GABLES FL 2 4CITY -8 2P ]
Tine [T oeere 3THILE 1] Crange T | Addition
HAME 33 HAME
STREET ADDRESS 33 $THEET ADDRESS
CITY-51-79 3 34 GIY-§1-7P o
TITE ] opeere 41TITLE LT Changs [T Audition
NAME 4 3 NAME
STREET ADDAESS 2 3STRECT ADDRESS
CITY-ST-2P a40IY-50- 20 e
TINLE [ ] orere S1T01LF [T crange [ Addtior
NANE 52 NAME
STREET ADCRESS 5 35TREET ADORESS
CITY-ST-2IP L sagmv-sreme | o
THLE [ 1 DeLerE 617TITLE (1 change [T ] agdion
NAME 62 NAME
STREET ADDRESS £ 3 STREE] ADDRESS
Oy -ST- 7P B4CITY - 51-21%

14. | do nereby certily that the nformat.on supgihed with as filoig is voluntarity farnished and does nat qualidy for the exemphion statecd i § ot 119 07(3)(k ). Fionda Statutes |
further certify that the information ind-cated o9 this annual report of supplementa’ annual report is trae and accurale and that my signature shall have the same [pgal efocl as i
made unger oath, that b an an oficer or director of the corporation o the receives o bustoe empawered to execute tnis reporl as required by Crapter 617, Florida Stanates: and
that my name appears in Black 12 or Biack 13 if changed or onan attachrent witk an address

SIGNATURE: _.

"SIGNATURE AND TY| TR P

CR2E034 (3/96)




