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

PROFIT FLORIOA DEPARTME NT OF STATE
CORPORAT'ON Katherine Harris P PESIN o
ANNUAL REPORT Socretary of State [ L e [- )
1999 DWISION OF CORPORATIONS [

U 4 Y - 112
| DOCUMENT # 692188 9o HAY -3 PHI

SEBASTIAN DE LA MAZA, MD., P.A. SEC

- ;i

Mailng Address
8740 N KENDALL DRIVE
206

. L e g
ol bion i o i

iiaimiim

Principqﬁa of Business

8740 N KENDALL DRIVE
208

MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfed
U _ : _ 06/26/1981
2. Principal Place of Business 2a. Maling Addiass T 4. FE I Number Appled For
2] . 2| ‘ 592103138 Not Agplicatic
Suite. Apt #. etc. Suite, Apt #, &t ) i
e . I 5. Cerlliale of Status Oesired [ $B75 Additonal
22 o ) 271 Fee Reguired
City & State Cry & Stale 6. Llection Campaiga §inasnicing [ $5.00 May Be
23] . B 29\ Trust Fuad Comtritntion Added 10 Fees
. Zip Country iy Counlry B, This corporabon twes the cutenl yoarn Intanginle
28] - le 29] [301 Fersanal Propedy Tax [*Tves [ 1No
. 9. Nama p and £ Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
OFE LA MAZA, SEBASTIAN _
8740 N KENDM.L DR B2 Strect Addrens (B2 O Boax Mumbics is Hot Acceplabile)
STE 206 83
MIAMI FL 33176
84| Ciuty Cade

FL issl i

. Pursuant to the provisions . of Seclions 607 0507 and 607 1508 Flonda Statutes, the above namesd corparabion sobrte tins stateawnt for the purpose af changing its registered
office or registered agent. or both, in the Stale of Fionda Such change was autharized by the corporal an's boasl of directors T hereby acoapt the appoiidoent as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 .050% Flanda Statutes

n supplied with this filrg does nat qualfy for the exemipban stated in Sechion 118 07038, Fianda Satoles Hurdber cerlify that the information
indicated on this annual reporl Ar supplemental annual reporl is true and accurate: and that my signature: shalt iave the same legal eflecl as if made under oath thal  am an
officer or direcior of the corpofijivn or the receiver of trustee empowered 10 execule s report as regaited by Chapter 607 Flodda Statoles and that my name appears in

Biock 12 or Black 13 if chan an altachment with an address, with all other bke empoveeres
SIGNATURE: __ t- “LL 77 pusi 59509
Chi e Prroane i

44. | hereby certify that the informat

SIGHAFURE AND TYPED DR PRINTED % OF: DIRE C TOR

SIGNATURE _
el gt eyt w1 @yt NTITE R gt v D RGe s gt oo o tnb s p v FuTE
e _' OFFIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE PD [lpiiete IRRIIN: [ IChange [ iAddior
NAME DE LA MAZA, SEBASTIAN MD 12 hAME
streetanoress| 8740 N KENDALL DR #206 TASTHIE TATORESS
L cmvstze | MIAMI, FL 00000 B TR
TITLE LI DECETE AR
NAME 27 NAME s r”-v ¥ ) Y -

STREET ADDRESS 23 STREET ADDE 5% v LA W - l- o
CTY-ST-ZP o 240Iy.81 2F FeA 1500 *%*—*1-."['- AL
HTLE* [ToeF1e I1UIE [ }Change [ |Adacon

NAME 32hAL
STREET ADDRESS 3TSTHEF T ADDRE 55
orvestze B ] KERIER AN
TITLE [V DELETE 43 TINE [ IChangs L} Adiban
NAME 4 Z7RavE
STREET ADDRESS AFETREL Y ADLHE S
CiTY-§1-2ip L4CY.57 20
[—TTLE__ B B - [l [?ELE- 1t SUTr 1 | Changa L |Arij<:.3n
NAME 55 bl
STREET ADDRESS EASIREFEAMDRT 55
Cily-51-2 SA0TY-SE A
B [ 1oEeTe CRRTIR [1Changs [ 1Ad3+on
NAME £ 7 han
STREET ADDRE S5 £ USIREE LA b S /', q
bﬁf ST-2F L EdCy 57 M

CRZE034 (11798)



