W

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

ORI N FLOMIDA DEPARTMENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 ZW  ovsouor comonnons Secretary of State

DOCUMENT # 675954 (8)

1. Corporation Name

JOSE F. LANDA M.D., P.A.

I A AT AR

Principal Place of Busness Mailing Address
620 8.W. LEJEUNE RD. €20 S.W. LEJEUNE RD.
MIAMI FL 3314 MIAMT FL 33134
DO NCT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
} 06/20/1980
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 |26] 50-2011662 —of Not Applicakie
Suite, Apt. ¥, etc. Suitee, Apl. #, elc, i
AP - . 6. Cerlificate of Status Desired $B.75 additonal
22 ;] Fes Required
City & State L City & State 6. Election Campaign Financing 7= $5.00 May Bs
23 z—s] Trust Fund Contribution Ol | Added to Fees
Zip Cauniry Zip Couniry 8. This corporation owes or has paid the dyrrfnt year Intangible
24 ?5—| 2_9—1 m Parsonal Property Tax due June 30, Yes [ JNo
p. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Aghnt
ALVAREZ, OSCAR M 81] Neme '
3381 s-w' ‘MDTH Aw 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
ad| City F L 85| Zip Code
11, Pursuan! 1o the provisions of Soctions 607.0507 and 607.1508, Florida Slatutes, the above-named corporation submits this staterment for the purposa of changing its registered

office or registared agent, or both, in the State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE . . S [
Stpnaiure_ typed of grnted rame of Fagrtrnd agenl andag bl 1 gpiphcatile (NDTE Registered Agent signature raquired when reinsialing} DATE
12. CH ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DeLene 11TIME Ul Change [ Addition
NAME LANDA, JOSE F 1.2 NAME
smeeTanoress | 1911 SW 135 AVE 1.3 STREET ADDRESS
CITY - 5T-2P MIAMI FL LACNY-S1-2P
TLE " JDRETE 21 TLE T Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIY-S1-21p 2 4CITV-5T-21P
TE I DeLETE AT LT Ghange ] Addition
NAME S 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-51. 29 34.CITY-ST-2P
THLE [T oELETE &1 TITLE [ change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.SY-Z1P 44 CITY-ST-2IP
TIMe [ DELETE 51TILE T crange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CrY-S1- 2P 54 CHY-ST-2P
ThLE } [T oecere 61TME CF Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21¢ _ 6.4 CITY-S1-2IP

14, 1 hereby cersily thal the intorgiation suppliod with 1his ffigldoes nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that tha information
af regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e ampowered to execute This report as required by Chapter 607, Florida Slatutes; andc;t name appears n

~-20-9 8 S )tqq-(4

¥ Fr——. F R X o AT

CR2E034 (10/97)



