FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT ) 4; A FLC)Fi‘[Jgé}E;’;H}k-ﬂEIJT OF sm?ih ”
CORPORATION HAT 1 el
ANNUAL REPORT

1996

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 675994 (8)

1. Corporabon Name

JOSE F. LANDA MD., P.A.

UM RV RR AR MR

Principal Place of Business Maiting Addrezs -
620 S.W. LEJEUNE RD. 620 SW. LEJEUNE RD.
MIAMI FL 33134 MIAMI FL 33134

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/20/1980 04/19/1995

2. Princpal Place of Business 4. FE1 Number Appied For
2 - T e 59'201 1662 Not Applicabile
Sute At b et 5. Certificate of Status Desirec $8.75 Addiional
22 Fes Requ»red
Gity & State | Oy & State 6. Elcction Cdmpalqm Fine |r|c1nq ~ $5 00 May Be
23 281 Trust Fuml C,omlrlbut\un - _Added fo Fees
2ip Country L ~ Couritry 8. This corporal-on has Rabil for |r;ﬂanq e lax undr)r s 199.032,
;I—l 25 29[ 20 Fioricla Statutas A ves” [INo
9. Name and Address of Current Registered Agent |~ 10. Name and Address of NeWRegistered Agent
81| Nams
ALVAREZ, OSCAR M 82] Strect Address (P.O Box Number is Not Acceptable
3381 S.W. 140TH AVENUE —
MAMI FL 33175 83
84| Cny FL |85| Zp Code

11. Pursuant to the provisions of Sections 637, 0807 and B0/ 1508, Fiorida Statutes, the above-nanied (Olpc ralicn subniits s slatement for the ;\ lq 0se al changing its req stered office
or ragislerad agant, or both, inthe State of Flond ks Such chaege wes anthanized by the corporabon's board of drectors Therety aocept the appomtment as regislerca agent | am
fam har with, and accept the obligations of, Seclon 607.0505, Flonds Statutes

CR2E034 (12/95)

SIGNATURE _ . _ S o .

SUpuabans Gyl S0 [ g Aant 37 frepetene ] o g ik BEE e Tered gont S e, b anad atet rentbe | nArg
12. OFf ICL RS ALCToRs 13 T T ADDITIONSCHIANGE S 10 O FCLRS AND DIFEGIOHS IN 17
TiTLE PD [ DeLEiE 11T (0 Crange {1 Addition
NAME LANDA, JOSE F 17 NAME
serranoress | 1911 SW 135 AVE 1.3 SPREE T ADDAE 5%
£y 5T 2p MIAMI FL ] 14CH0Y- 512
TILE - [] BELETE 2 1T1RE [ Change [ Addition
NAME “ 2 NAME
STREET ADIRESS 23 SRFET ADORESS
cav-stae G| 240iY-51-2F
TITLE \ [] CELETE 3 LNILE [ Change  [] Addtion
NANE 32 NAME
STREE! ADIRESS 3% STHEET ADDHESS
Lav-sr-ae . e BADTE SN S
TiTLE [] DELETe RN [ Crange [ Addinan
NAME 47 NAME

f— 43 5THEE T ADVSRESS
SIA G L N [t L O
TILE [] DELETE 5 1TILE [ Cnange  [] Addition
hAME 52 WM
STREET ADIRESS 53 5TREET ADDRESS
Ciny-sI-ap o o o Msetwvesae | S o e
T [ DELETE 6 1TI0LE [1 Changz  [] Acdition
NAME B2 hAME
STREET ADIRESS €3 5TREEI ADDRESS
CITY-ST-21P N ) o  Reamvesioae

14. [ do hereby certify that the in' oy
certlf IMI the nformation indicagad on [l||- ane

NATURE AND TYRED Off PRINTED NAME OF SIGNNG OFFICER OR DIF‘QGH

Y1696 [305) 444141

Liite: Ciny 0 v P

\“.“SIGNATURE:




