FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ST

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

PQCYUMENT # 661630 (4)

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

Mailing Address

1200 5.W. 2MD AVENUE
C/O EDWARD E. CAVA

Principal Piace of Business

1200 8W. 2ND AVENUE
C/0 EDWARD E. CAVA

Mar 25 1998 8:00am
Secretary of State

O

MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/03/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 £9-1986003 Not Applicable
Suite, Apl. #, elc. Suile. Apl. #, etc. N ] $8.75 Additional
vy ;l 5. Certificate of Status Desired O Feo Requirad
City & Stato | Cily & State 8. Election Campaign Financing $5.00 May Be
—2—31 2?] Trust Fund Contribution Added to Faes
Zip Country Z2ip Courtry B. This corporation owes or has paid the current year Intangible
;;] ;] E El Personal Property Tax due Juns 30. Yas [ Mo
§. Name nnd Address of Current Reglsterod Agent 10. Name snd Address of New Registered Agent
81
CAVA, ROBERT Name
1200 SW 2ND AVE, B2| Street Address {P.O. Box Number is Not Acceptabla}
MIAMI, FL EFL 33130
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the ohligalions of, Section 607 0506, Florida Statutes.
SIGNATURE

1, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature. typed o penlod nan e of negstered agent anct e ¢ apghcatdn (NOTE Registored Agenl signalure required when reinstating) DATE p
12. OF [1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE ) [T oLLete 11TMLE [ Change L] Addition g
RAME CAVA, ROBERT 12 NAME §
STREET ADDRESS 1200 S.W. 2ND AVE. 1.3 STREET ADDRESS &
CiTY-ST-2°F MIAMI FL 1.4 CHV-ST-ZP &
TME [T peLETE 2.1 THLE [Jthange L[] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -S1-2IF 2 4CTY-8Y-ZIP
TITLE [ peLete 31 TIME [J change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-7IF
TITLE LI beLete 41HTLE [CJ change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADERESS
C¥TY - ST- 2iP A4 CATY-8T- he
TILE T Decete 51TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
IvY-51-2IP 54 CiTV-ST-2
TTLE T oFLeTe 61 TITLE L1 Thange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-29 6ACITY-ST-2IP

indicatod on t

Block 12 or Block 13 1f changed. or on an atlachmegf with an address.

QIGNATIHIRE:

14. | hereby cortirg thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemenlal annual roperl is true and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an
officer or diroctor of the carparahon o the raceiver ortrustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/14/7€




