- “FILE NOW: FILING FEE AFTER MAY 113 $550.00

PH()F lT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 661630  (4)

EDWARD E. CAVA, M.D., AND ROBERT C. CAVA, MD.,

PiAc
| Princ o Place of B T Mailing Address
1200 SW, 2ND AVENUE 1200 S.W. 8ND AVENUE
C/0 EDWARD E. CAVA C/C EDWARD E. CAVA
MIAM! FL 33120 MIAMI FL 831304214

FILED
May 12 1997 8:00am
Secretary of State

O O R

3. Date Incorporated or Qualified

04/03/1980

3a. Daie of Last Report

05/01/1996

_2a. Mailing Address 4. FEI Number Applied For
J28] 59-1086003 Not Apphcable
Suite, AplL #, elc, ] "
| e, A 5. Certificate of Status Dagired K $8.75 Adalional
27 Feo Required
a City & State 8. Elaction Campaign Financing $5.00 May Be
Lg_:,:] o e ;a] Trust fund Contribution Added 10 Feas
o __ Counny 4 Country B. This corporation has habilily for intangible tax under . 19¢.032,
25 29 [30] Florida Stalules Clves [lno
i) Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
* CAVA, ROBERT 81| Name
1200 SW 2ND A.VE- B2| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL EFL 33130
83
84| City FL 85| Zip Code
|11 Puarsuan’ 1 thie provisions of Soctions 607 0508 and 607 1508, Floniga Stalutas, the above-named corporation submits this stalement for the pyurpose of changing s registered

oltice of registerid agent, or both i the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agueet | am farvliar with, ard accept the obigations of, Secton 607 .Q505, Florida Stalules.

SIGHNATURE

Sn{.ﬁ.w. Iypucl r;.:.':; Y. ﬁ:;-: ---;Ei-;é;;rlt el ke iF 3 il ik (NOTE Rogislared Aganl sigralurg required when reinstating) ) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
it [ DELETE LTI LT change [ Addition | &5
HARE CAVA, ROBERT 12 MAME 3
swariacaess | 1200 SW. 2ND AVE. 13 STREET ADDRESS il
arvst e | MIAMEFL 14 GIY-ST-2P &
I I ] ofLere 21TMLE LJcChange L[] Addition |
hAM 2.2 NAME
Gheti €1 ATHIRLSE 2.3 STREET ADDRESS
s ae 2 4CHTY-§7-21F
iy [T DeLere 31TILE L] Change [ Additon
BAM: 3.2 NAME
STHFEL AUDRESS 3.3 STHEET ADDRESS
Gy S1- 2 34 CITY-5T-2P
AR [Jouere A1 TTE [T cnange  1J Asdition
HARKE 4 2 NAME
SR ALIRESS 4 STHEET ADDAESS
| oTvosT7P o . 44LITY-S1-21p
ik [ DELETE S1TMLE [JChange ] Adition
bt 5.2 NAME
SIRELD AR, 5.3 STREE] ADDRESS
BN o 54CITY-§T- 20
T 1] oeiene B1TIILF [JChange ] Adaition
1R 6.2 NAME
GIREET ADRE 6.3 STREET ADDRESS
| cry-s1e B4 CITY-5T-2IP

|14, 1 o eroty ceriify at Ihi: mformation supphagewith this hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inforaanea ird-eated on this annual repor: gfffapplementat annual repafl (s true and eccurate and that my signature shall have the same legal effect as if made under path; that
Fam an oflger ar director of the corprotatiog ¢ mpowered 10 execute this report a5 required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 o Black 13 if changg
SIGNATURE: 7-289 (3@2?”55 B2

SIONATURE AND TYPED O PRINTED HAME OF BIONING OFFICER OA DIRECTOR



