SECOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFDRE 9/17/97: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 672155

1. Corporation Name

JOAQUIN FUNDORA, M.D., P.A.

(9)

Principal Place of Business

Maihng Address

FILED

Jul 28 1997 8:00am
Secretary of State

RO RHAPRD R AW

5539 8W 8 STREET §538 5W 6TH STREET
SUITE 200 SUITE 200
MIAMI FL 33134 MIAM! FL 33134 DG NOT WRITE IN THIS SPACE
us us§ 3. Date Incorporated or Qualified | 3a. Date of Last Repont
06/03/1880 04/10/1
2. Principal Place of Business 2a. Malling Addross 4, FEI Number Applied For
21 z6] 58-2000087 Nol Applicabie

Suite, Apt. #, elc.

[l

22]

Suito, Apl. #, ¢lg.

27]

5. Certificate of Stalus Desired E]

$B.75 additionat

Fae Required

FL

City & State City & State 8. Eloction Campaign Financing $5.00 mey Bo
E ?8] ) Trust Fund Contribution Added to Fass
Zip Country 7ip Country B. This corporalion awes or has paid the current year Intangibie
_l El ;;I - ;I Persanal Properly Tax due June 30, D Yeos D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent ‘—‘
FUNDORA, JOAQUIN 81| Name
5538 sw 8TH STEET 82| Sircel Address (P.O. Box Number is Not Acceplable)
SUITE 200
MIAMI FL 33134 83
84| Cily 85| Zip Code

11, Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the a

hove-namaed Corporalaon submits this statement for the purpose of changing its reg islered
office or repistered agenl, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 07,0505, Florida Statutes

information indicated on this annual
| am an officer or director of the cor,
appears in Block 12 or Block 13 if

R R S

14. | do hereby certify that the information supplied with this fili
port or 5upp|cmomat innual repert is true ana accurate and that my signature shall have the same legal eflect as if made under cath; that
powered to execute this reporl as required by Chapler 607, Floride Statutes; and thal my name

addrass.

SIGNATURE

Signature typod of prted name ol 1egisterad agant and bl | applicabla, (NOTE: Rogisterad Agent signatore requiced when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJ ecete THILE [T change [T Addition
NAME FUNDORA, JOAQUIN 1.2 NAME
srreeraporess | 3999 SW BTH STEET, SUITE 200 1.3 STHEET AGORESS
CITY - 5T-2IP MIAMI FL 35 ' M 14CHY-S1-2IP
TITE ' [T oerete 21 TITLE T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CHTY-ST-21IP 2.4 CITY-51-2IP
TILE TJ verere EXROM; [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-§1-2IP 34.CITY-S1-2P
TITLE [T oeLete STILF [J Change [T Additior
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 0/1Y-81- 7P
TLE L1 oeiFe S1TmE (1 Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRFSS
CITY-ST-2IP 54 CITY-51-21F
TITE [T peLete B1TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CATY-ST- 2w P 64 0ITY-ST- W

does not qualify for the exemption stated in Section 118.07{3}i), Florida Stalules. | further certify that the

7/07. }0’7 /nne.) Al AR

CR2EQ34 (4/97)



