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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998 o 7

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

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

692188
SEBASTIAN DE LA MAZA, MD., PA.

(6)

Principal Place ol Business
8740 N KENDALL DRIVE
206

Mailing Address

8740 N KENDALL DRIVE

206
MIAMIL FL 33176

O

DO NOT WRITE IN THIS SPACE

MIAMI FL 33176
3. Date Incorporated or Qualified
06/26/1081
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 (26] £9-2103138 Not Applicable

Suite. Apl. ¥, elc.

Suite, Apt. #, etc.

§. Certilicate of Status Desired 0 $8.75 Acdiional

22 ?ﬂ Fee Required
City & State City & Stato 8. Eisction Campaign Financing $5.00 May 86

E ?o-l Trust Fund Contribution Add Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuﬁﬂaﬁ Intangible

El ;] m ;a Personal Proparty Tax due June 30, Yes [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistered Agent

DE LA MAZA, SEBASTIAN
8740 N KENDALL DR
STE 208

MIAMI FL 33176

81} Name

82| Street Address (P.C. Box Number is Nol Acceptable)

83

| City

I Zip Codle

FL |*

1%. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered

agent. | am familiar with. and accep! the obligations of, Section 607. , Florida Statutes.

SIGNATURE

Signature_ lyped or prinledt name of registered agnat and It If spplicable (NGTE: Ragisierad Agent signature required when renstating) CATE c-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L] becete 1A TITLE O thange [ Addition | =,
NAME DE LA MAZA, SEBASTIAN MD 12 NAME §
sreeraooaess | 8740 N KENDALL DR #2086 13 STREEY ADDRESS 3
Y- §1-29 MIAMI, FL 00000 14 CITY-ST- 2P o
TME [ DELETE 21 TIRE T change [ Adaition O
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-2 2 4 CITY-ST-2P
TITLE L veLene 31TINE [J Crange  [CJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFy-ST-2P 34.CITY-ST-2iF
TME { ] DELETE 4 TALE Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-71P
TInLE LI DELETE SATITLE [ Jchangs L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
vy - §7-2P 54 CITY-51-2IP
TIME T DELETE B1THLE [T change [T Addition
RAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 8.4 CITY-ST-2IP

Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby cenifg thai the information supplied with this filing does not qualify for 1
indicated on this annual report or supplemantal annual report is true and accurale and |
officer or director of the corparation, of the receiver or trustee empowerad 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

on an atlachment with en address.

he exemﬁtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
al my signature shall have tha same legal effect as if made under oath; that | am an

t/r.?g X 30501 pE




