e —————————— . |

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 661630 (4)

1. Corporation Name

EDWABD E. CAVA, M.D., AND ROBERT C. CAVA, M.D.,

- FLORIDA DEPARTMENT QF STATE

yiks X Sandra B. Morlham
Secretary of State

DIVISIGN OF CORPORATIONS

A T

Principal Place of Business Mailing Address '
1200 SW. 2ND AVENUE 1200 5.W. 2ND AVENUE
C/O EDWARD E. CAVA C/0 EDWARD E. GAVA
MIAMI FL 33130 MIAMI FL 33120 | 3. Date Incorporated or Qualfied | 3a. Date of Last Report
: _ . 04/03/1980 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . i 1 50-1986093 Not Appiicablo
Suite, Apt. #, etc. _ Suite, Apt. 4, et 6. Centilicate of Status Desired C1 $B'75 Ad:fnional
?ﬂ 2?1 Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution tl Added 10 Fees
Zip | Country |l Gountry 8. This corporation has liabiility #or intangible tax under s 199,032,
’;} 25] _ 29] - Sﬂ Florida Statutes Yes [JNo
8. Name and Addres; of Current nglsggred Agent ) 10. Name and Address of New Registered Agent ]
81| Name
CAVA, ROBERT 82| Gireat Address (PO, Box Namber s Not ACCaptanic)
1200 SW 2ND AVE.
MIAM), FL E 33130 83
. (84| Gity 85| Zip Code
: FL |

11, Pursuant to the pravisions of Seclions 607 0502 and B07. 1508, Florda Statutes, the above. named gorporation subiniits this staterment for the purpose of changing 18 registered office
or registered agent, or both, in the State of Fiarida. Such change was authorizod by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the,obligations of, Section 607.0505, Florida Statutes.

Signature. lypod o pinted nae e of registe od agend and it 4 appl Cabls - (NOTE- Fegistercad Agent sigiat iz reew e when reinsiatiog) DATE ﬁ
12, OFFICERS AND DIREGTORS ] 13, ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTGRS IN 12 %’
TiLE VD L oeEE 1TILE O Chenge [ Addton | =
NAME CAVA, ROBERT 1.2 Nage 3
STREET ADDRESS 1200 S.W. 2ND AVE. 13 STREE! ADDRESS 8
CnY-§1-21p MIAMI_F1. . N B &
THLE WEE FEELT [J Change ] Addiion | ©
NAME 22 NAMTE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24GITY-S1-2IF -
LE ] “CYDELEE N e ' [ Change 7 Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-5T-2iP . J4C0Y-81-7IF
TITLE [ DeLeTE 41TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDMESS
CIY-St-21p ) _ 44 CHY-ST- 2P
TIILE [J DELETE AR [ Change  [) Addilion
NAME 52HAME & 01810552
STREFT ADURESS 5.3 STREEN ADJRESS 200 SE——UIDSZ"'DEB
CITY-ST-2 B4THY- ST 2P —DS,{D?"
TITLE [T DELETE B.ATIILE #ﬂz_‘ﬂﬂm [ Change [ Addition |
NAME B.2 NAME
STHEET ADDRESS B4 STHEE? ADDRESS
CITY-S1-2Ip 64 CilY-ST1-2P SC—/-f?é

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(K), Florida Statutes.'t further
cerlify that the information indicated on this annual report or supplemerla! annual report is rue and accurate and thal my signature shall have the sarne lsgal eflect as if made undler
oath; that | am an cfficer or direclor of the cogRyralion or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name
appedrs in Block 12 or Black 13 if changed/orAn an attackfgnt with an address,

SIGNATURE: v

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREGTOR 7777 77" © 77 77 ommmm o e “Oagte Prone ¥




