ANNLU

1. Corporatan

Frincipal Plaze of Business

6233 N. UNIVERSITY DRIVE
TAMARAC FL 3332

AL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 661361

Nanie

JORGE §. CAMACHO, M.D. & ASSQCIATES, P.A.

(@)

GO

Mailing Address

6233 N. UNIVERSITY DRIVE
TAMARAC FL 33321

3. Date Incorporated ar Qualified | 3a. Date of Last Report
| 2. Principal Place of Busingss 2a. Mailng Address 4. FEfNumbar Applied For
= - 26 59-1997399 Not Applicable
Sui Mot i - #, etc, ) iti
vite, Apl, ¥, et | Suite, Apt ¥, elc 5. Cortficate of Stalus Desired O $8.75 Additional
Lzzl ) 27 Fee Required
| Oty & Stale | City & State 6. Eloction Gampaign Financing $5.00 may Bo
}'31 . e 23} Trust Fund Contribuion O Added to Faes
| 70 | Country L Zp Country 8. This corporation has liability for intangible tax under & 199.032,
lﬂ, - 25' 29-1 30{ Forida Statutes O ves CiNo
[ 79 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAMACHO, JORGE S. 82| Streo! Address (PO, Box Number s Not AGGeptabie]
6233 N. UNIVERSITY DRIVE
TAMARAC FL 33321 a3
84| Ciy FL asl Zip Code

SIGNATURE

" 147 Pursoant 10 106 provisions of Seclions 6070502 and 607, 1608, Frorida Siatutes. The above namad corporation submits this statement
or registerad agenl, or both, in the State of Florida. Such chan%e was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligatons of, Secton BO7.0505,

Sigeanwr:, Ty or Prititesd T of Reatene ageel ad e 1 apphcame

for the purpose of changing its registered office

larida Statutes,

[YS [

(12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD T [] DELETE 1ATILE [7] Change [ Addition
Nat CAMACHO, JORGE M.D. 1.2 NAME
seeranoness | 6233 UNIVERSITY DRIVE 13 SIREET ADDRESS
| CIy.si-nn TAMARAC FL o 140TY-5T-2P
Wi g D CELETE 2 1L [ Change [ Agaitien
HAME CAMACHO, MIRTHA A 22 NAME
simeeraoress | 8233 N. UNIVERSITY DRIVE 23 SIREET ADDRESS
CIY-SL2w TAMARAC FL 24 CITY-5T- 2P
T [ DELETE 3 1THLE [ Change [ Addition
HiML 32 NAME
STHIET ADCRESS 33 STREFT ADDRESS
| CirY-s1 2w B e 340TY-81- 2P
TILE [ DELETE 4.1 TILE [J Change [} Addition
Rt 42 KAME
STREV] ADIAESS 4.3 STREET ADDRESS
L Liestae 44CITY-S1-21P
G [T DELETE 5 1TIILE [ Change ] Addition
RALE 57 NAME
STHIHD AIDRESS 53 STREET ADDAESS
poiyestaef L 54 CITY-SI-2P
TIF [] DELETE 6 1TITLE [ Change [ Addition
N 6.2 NAME
SIRLET ADDRESS 63 STREET ADDRESS
Gy &0 29 64 CiTY-ST-2P

PATURE AND TYPED OR PRINTE Y NAME OF SIGNING OFFIGER OR DIRECTOR

e, Or on

14. 1 da hereby cerlify that the information supplied wilh this filng is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. 1 funther
certify thal the information indicated on this annua!
cathi that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my namea
appears in Bloock 12 or Block 13 if ch

SIGNATURE: __

repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

an atlachment with an address.

(lio ./

1G5 ¢ 954/ 710000

Daylmea Phong #

CR2E034 (12/95)




