FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
SecretanYof State »
DIVISION OF CORPORATIONS

DOCUMENT # 672155

1. Corporation Name .

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

2

Principa! Place of Business
5533 SW 8 STREET

Mailing Address
5539 SW 8TH STREET

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90079 043 ***150.00

[E 0 )i

GOV ENGRIARTRINEAR O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

5. Certifcate of Status Desired a

SUITE 200 SUITE 200
MIAMI FL 33134 MIAME FL 33134 DO NOT WRITE IN THIS SPACE
us ‘-v us 3. Date Incorporated or Quatifed
. ‘ - 06/03/1980
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2l 9745 SW. 4Tepeace w4740 4 Tedace 59-2000087 Rot Applicable

$8.75 additional
Fee Required

City & State

‘ City & State 6. Election Campaign Financing — — —<$5:00 FayBs—
123 M) A M- ‘FLDLIDA‘ - |28 MpAM ~LLORIDA- -~ Y roust Fund Contribiigh. ™) Added to Po6s.
Zp Country Zip Country 8. This corporation owes the current year Intangible
m 33’7 4"6!4-4[;' J sA —2;] 59 I 74- 1444' m USA Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUNDORA, JOAQUIN 1 ;10,&? VI EQ ﬁ)t]zop.‘ﬁ,
£539 SW 8TH STEET treet ress (P.C. Box Number is Nof epiable
odl SH oTH STE | F4E S A Te R ACe
MIAME FL 33134 __
- ’ 84| Cit 85| Zip Code
| "M AM] FL |”| 3374 1944

11. Pursuant to the provig)
.. office or registered agent, or both, in Y
" agent. | am famikia

ard
ns of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, and accepishd oBygations of ;Section 607.0505, Florida Statutes.

aé/o( (G99

SIGNATURE
LI . Signature, Yped or prinigdhame of registarad agent and tifla f applicabla.

indicated on this annual report or supplemental a
officer or director of the corpogation or the receiv,
Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

&7
W NATURE XFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
sl report is true and accurate and that my signatur
to executa this report as requi
Il other like empowered.

r or trustee empowered
ent with ap address,

NORE e

QUIRED

Florida Siatutes. | further certify that the information
e shall have the same legal effect as’if made under oath; that | am an
red by Chapter 607, Florida Statutes; and that my name appears in

{NOTE: Agent sig required when rei D[TE =

127 77 U OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TME 35/ ] DELETE 11 TIE P [KIChange [ Addition E
NAME NDORA, JOAQUIN 12 NAME Fuodor A, JOA %\)J Y 3
streevacoress| 5530 SW 8TH STEET, SUITE 200 sseeraooress | 4745 S 4 TERRA (& =
CIY-ST-ZP MIAMI FL 14 CITY-5T-2P MIAMI=~ FL 3317414 4.4 S
TME ] DELETE 21TIME [JChange [ Addition O.
NAME 22 NAME '
STREET ADDRESS o 23 STREETADURESS

CTrerIE ———= S = S oy Gy T 2P = e S SR
TILE [ DELETE 31 TME [QChange  []Addition ﬁl
NAME 32NAME

| smeeTADDRESS e e e e oo - -] 33STREETADORESS - o, —

GITY-ST-ZP v 34, CITY-ST-ZP
TME (3 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P :
TITLE [J DELETE 5.1 TIMLE [JChange  [_] Addition
NAME 52 NAME . .
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-ZP 54 CITY-ST-ZP B I
TMeE [T DELETE B1TITLE CIChange  [JAddition | |
NAME 62 NAME !
STREET ADDRESS £.3 STREET ADDRESS '
CITY-ST-21P - . B4 CITY-ST-ZIP !

Date

oel/éﬁ//fi&zfi

Daytime Phona #



