SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrctacy of State
DAISION OF CORPORATIONS

(2)

PQCUMENT # 693934

OSVALDO A. PARDO-SANSON M.D., P.A.

Qate Incorpordted or Oualbied

07/10/1981

WIRARMR

3a. Date of Last Reparl

05/01/1995

Frincipal Place of Busess Mail:ng Aderess

7805 CORAL WAY, SUITE 119
MIAMI FL 33155

7805 CORAL WAY. SUITE t19
MIAMI FL 33155

2. Principal Place of Busag = 2a. Mall ng'A(I(Iros::s 4. Fty Number Apr.l.'é;j For
21 - 26] . . . 59-2 107225 Hol Appiheable |
Suite, Apt # elo Suite Apt 4, ol i
- Fo " &, Corbhcate of Status Desired El $8.75 Adc.hllona\
22 2?1 - Fee Required

2]

City & Sta'e: City & State

28]

$5.00 may Be
Added to F‘e_e_s -

. Blection Campaign Financing
Trust Fund Contribution

(]

Zip  Country L . .___ Counley 8. This corporalion nas ks ty m 'mgynio lax uncler g 199 (J’%?“
24 2_5| = 2;| 30 | Flonda Stalutes 43 ‘féi%ﬂg (Mo o
9. Name and Address of Current Registered Agent 10. Name and Address ol NewlRegjstered Agent
81| Name
DIAZ-BERGNES, GABRIEL, ESO. B _
45 SW. 36TH COURT 82| Streat Address (P O. Box Number s Not Acceptable)
MIAMI FL 33135
83
84 Ciy FL las I Zip Code

11, Pursuan! 1 the provisr 3 6 Soclans 607 0507 and 607 1504, Flanda Swattes, the abave namead carporabion submi's tnis s!af;:}ﬁéﬂ'{a"ﬂi}'p-(]rposc- of changing irs re

SIGHATURE

office or registered agu t o both, i the Stare of Florida Such chang
agent. Lam Lanalar with anct accapt the obligahans of, Section 607.0

AT e

IR TR A apet

=

istered
stores]

€ was aatharnizod by the corporaton’'s board of dractars | hoerety accept o apporienent as

e
505 Flonda Statutos

IO A RS T g ] Wk e g i -

OFFICE RS AND DIRI CTORS

12. o L TOR: 13. _ADDI F'IONS!'C HANGFSATO OFF \CFF{S AND DIRECTORS IN 12 e
WILE DP [T oetene 1TTRE [T ¢haige [T adiition
Hame PARDO-SANSON, OSVALDO A 12 NAME

streeTanoRess | 7935 SW 22 ST 13 STFEE! ADDRESS

CY-S1 2P MIAMI FL 1401y -51- 717

TITLE o U DELETE l BRI o D Change L_] “Addition
NAME 22 NAME

STREFT ADDRSSS 2 SIREET ADDRESS

CiTY-81-2¢ o o 240m 5l-ap B )
TILE L] ot 31TILF LT crasge ] Addtan
NAME J2HAME

STREET AQDRESS A3SIREET ADDRESS

CiTy-81-21p - e e Rrsovsize | ) ] ‘ o
TILE [ J rcewere 4170 L] Crangs T T acdition
NAME 4 7 NAME

STREET ADDRESS 43 STHEET ADDHESS

CIry-51.2 S4CTY 8- 2P }

TIE L] necere I LT crange T T Ataion
NaME 52 NAME

STREET ADDRFSS 53 SIGEE | ADDRESS

CITy-ST-2p e . 5aGiY-51 70 o
TILE [T oree E1TILE L] cnara: L] Addton
NAME €7 NaME

STREET ADORESS B3 STREFT ADDRESS

CITY-§7-2P I TR

CR2EG34 (3/96)

14, ! do hereby (.‘-L‘f|-i_\' thal U inform ator supplied with this [ ng 1% volufitanly furrshad and does not qual ly tar the exemplion. stated i1 Seation 119 O7(3)k), Fronda statutes |
further certity that the in‘ormation ind-cated o9 this annual reporl or supplemental annual report is true and accurale and that my signatore shall nave the same legal effect asHf

SIGNATURE: (/< Lelo

madge under cali thzt | an ofcor or director of the corporation o
thal my name appe

the receiver of lruslee eriposered to exocule this reporl as ronainen by Chupter €17, Floricla Statutes and

6/r/r

s Eaek 12 ar Bock 13 changed. ar on an atachment with ac andnoss
Y2l S ecomam mD
oV

" SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[P S




